2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J80434 Apr 25,2008 08:00 AM
1. Entty Neno Secretary of State
SCARBOROUGH FARE, INC.,
Piircipal Place of Business Mailing Address
P.O. BOX 22887 P.O. BOX 22887
LT
2. Principal Plage of Business - No PO, Box # 3. Malling Addrass
Sunte, Apl #, elc. Suie, Apt, #, eic, 1st MOORE CR2E034 (10/07)
- City &5 Cny &S . %% Appiied For
ty & State s 1ale 4. FE! Number NO-T APPL|CABL,E NE:)AZD“;;“E
an Couniry Zp Country 5. Certificale of Status Desred ?i.giggﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;P(’)F;IF\:EQISA SUITE 300 Street Andress (P.O, Box Number is Not Accepiable)
C/0 MARCO POLO COLUMBUS & FERRARI
ORLANDO FL 32838
City FL Zip Code

8. The above named entily Submits this statement for the purpose of changing its regisiered office or registered agen:, or Gots, n the Swaie of Flenda. | am familiar with, and accent
the abligations of repisterad agent.

SIGNATURE

Swgn o, ypod Gr preted nama of regg Sierad Boert arv 1e | arplessie (ROTE Regis'esad AZOM 0naldmis Fagquiras wenen “ansiibngh QATE

9. Elaction Campaign Financing $5.00 may Be
Trusi Fund Contributon. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ neveie me- | ———— [OJChange [ Aadufon

HAME YING, NELSON NAME N i-IUﬁUf-_'UU"é‘;{”:.‘::}' - 3
: o . " 518 08-80039~024 153,75

STREFT ADDRESS |P.CL BOX 22887 (N/A) STRFFT ADDAESS
CiTY-S7-21P LAKE BUENA VISTA FL 32830 CITY-ST-Ap
TITLE VAS [ Deete TILE JcChange  [J Addition
NAME YING, NELSON JR HAME
STREETADDAESS |P.O, BOX 22887 (N/A) STREFT ADDRESS
CITY-5T-21P LAKE BUENA VISTA FL 32830 CITY-§T7-1IP
TITLE 3 palete TITLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY =51 2P
TLL [ Defee TMLE Cehenge [ Addition
HAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-21P
MLE ] Delgle ML [J Change [ Aadition
HAME NAMC
SIREE) ADDRLES STAEET ADGALSS
CITY-SF-2P CINY-§1. 2P
TITLE O peigle THLE [Ocnange ] Addition
NAME N4ME
STREET AGDRESS STREET ADDRESS
I -S1-20 CITY-ST-2IP

12. | hereby certity that the information supplied valh this filing does net qualfy for the exemptons contained in Section 119, Florida Statutes. | further certity that the information
indicated on thes report or supplemnental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
af the corporaiion or the recever of trustee empowered to execute this report 2s required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Blaek 11
il changed, or vn an attachment with an address, with alf olber lku empewerad.

SIGNATURE: WLt s AN ATV Y/ 2d

SIGNATURE AND TYRID DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Daylme Frarn




