2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # F00944

1. Entity Name
SCARBROUGH ENTERPRISES, INC.

Secretary of State

02-02-2006 90069 027 ***150.00

Principal Place of Business

918 LINCOLN AVENUE
C/0 SYDNEY SCARBROUGH
STUART, FL 34994

Mailing Address

918 LINCOLN AVENUE
(/0 SYDNEY SCARBROUGH
STUART, FL 34994

60010948

LSO AR ER A ER I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2022543 Not Applicable
Zi Zi t
® Counitry ® Country 5. Certificate of Status Desites [ $8+79 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
— — e . . J.-Nama.

SCARBROUGH, SYDNEY
918 LINCOLN AVENUE
STUART, FL 33497

Stree! Address (P.O. Box Number is Not Acceplable)

City

- FL lZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot ragisiared agent and litle il appicabile. {NQTE: Registerad Agent signalure raquirad when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD N Delete TITLE [ Change [ Addition
HAME JONES, WALTER T NAME
STREET ADDRESS | 918 LINCOLN AVE STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-5T-2P
me STD [ pelete e pP57Dh Rcmﬂge [ Agdition
NAME SCARBROUGH, SYDNEY E NAME
STREET ADDRESS | 918 LINCOLN AVE STREET ADDRESS
CiTY-ST-21P STUART, FL 34994 CITY-ST-2IP
TIMLE O oglete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2ZP
TME 3 Detete e [JChange [ Addition
NAME NAME
STREET AJQRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O petete TNE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effaet as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowared.
Syda) Euptne Scoub i
oo ral [
Ve VLY

SIGNATURE: (.

SIGHATURE AND FFPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

772 187 45y44

Daytime Prong 4




