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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DACUMENT # J25308

1. Ei Name
SCUNDE ANCHORS, INC.

Principal Place of Busingss

2835 KIRBY AVE
UNIT 140
PALM BAY,FL 32605 US

FILED

Mailing Address

872 VANCE (R NE
PALM BAY, FL 325905-5498 US

2. Prnalpat Place of Buainess

3. Muiling Address

(77 £~ Loul-\_

[\

AW

Suite, ApL. #, 81c.

Suite, Apr. #, arz,

S P o "_11, = A
{636.8;(;&\}&‘\[;5']“_ UoZre e CR—Z)E}éDM1Q)§$__’}%

City & Srate City & State 4, FEI Number Applied For
West Ml bovrag 59-2657501 Not Appiicable
2i Co i t :
in untry Zip 37290 '_{ Country Brevard s Cendicas of Staws Doired [ $8.;Ie5q l)";:g;mnal
6. Name and Address of Current Raglatered Agent T. Name and Addreds of New Repistered Agent )
e e I

WORZALLA, PETER ..
872 VANCE CIRCLE NE
PALM BAY, FL 32905

Name,

Rol_onT lloezalfa

SUeetAdTE?L?O.BgNum er isqNorz_epmhIe) C +

MC. 5"" M:/buuf‘/\v“
Ciry

FL lZipC,zczq olU

8, The above pamed entity submits this statement for the purpese of changing ita regiatered office or reglsiered agenl, or both, in the State of Florida, | am familiar wilh, and sccept

the ehligagfons of reglstored agent.

e o/ M

SIGNATLJ £
ﬁmo. typrid or primA”) nﬂ- of tagie e fgern anct tlile E apphicatii. (MOTE! Ragintrad Agant aignstitre maqulmd when reinsicmg) DATE
n accordance with s, 607.183(2)(b), F.S., the
FILE NOWIN1 FEE IS $300.00 rporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TTILE FD 7 Delete L Ochenee [ Additon
NAMIE, WORZALLA. RODERT . NAME
STREET ADDRESS. | 335 VESTA CIRCLE STREET ADDRESS SO T99 44419
gmr-st7F | MELBOURNE, FL .. eny-St-2 03/16/06--01005--029  #%300. 00
Ik SD O peleze TILE 3 change [ Addition
HAME WORZALLA, PETER J. HAME
STREETADPRESS | B72 VANCE CIRCLE NE STRFFT ARRFSR
CAY-ST- TP PALM BAY, FL ATy -51-7F
TLE ™ Rorler THE O Crange ] Addition
MAME WORZALLA ANTHONY J. N
STREETADOHESS | 151 EBER ROAD STAEET ADDRESS
orv.s.27 | MELBOURNE, FL CTY-51.20 O
TITLE 3 patam TILE Ol change [ Adgition
HAME NaME
STREET AODRESS STREET ALDRESS
CTY-ST-2P CITY-51-2P
TLE [ nelete e Ocnange [ aadition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CiTY-St- 2P CImY-37-2F
TITLE O rekere ne O charge [T Adtiios
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST. 7P oTY-ST-20

12. 1 horgby cenlrrg‘mat the infarmation supplisd with thiz ﬂllng does not quallly for the exemptiona containad in Chapler 119, Florida Stetunes. | further centify that the information
indicated on rhig raport or supplemental roport |5 true and accurate and that my signatura shall hava the same lenal eflect as | made under oath; that | am an offlicer or direcior
ul the curpurativn o iy recyiver of Tusiae empowered [0 AKECUTE (NS repon ag requireg oy CRAapier s/, FIonaa Statwles; anc that my neme appears in Biock U ar Kiock 17 ¢

chenged, or on eq aflgchment with an addrass, with all other like empowered.
- -
SIGNATURE:X ﬂ" 4/ 22 1-724-/237

\mo&nm:swwnzu;ﬁ PRINTED NAUTE OF SICNING OFRCER OR DIRECTOR Onia Diaytion Phona #
¥




