FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P00000056099 02-08-2008 90030 048 ***150.00
. Entity Name
SCISSORS & SONGS INC.
Principal Place of Business Mailing Address q u JaUuwyv
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY oo
STE 310 STE 310
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R e TR E ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010862 Not Applicable
Zp Country Zip Country s, Certificate of Status Desired O 2888' gesq :?i‘rjed;uona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MILLER, JEAN
607 JOG ROAD Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33415
City FL ] Zip Coda

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

SIGNATURE:
H Signature. typed of printed name ol regisiefed agent and tile i applicable. [NOTE: Registerad Ageni signalure roquired whan rainstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE [ Crange ] Addition
NAME MILLER, JEAN NAME
STREET ADDRESS | 607 JOG ROAD STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME MILLER, DENNIS NAME
STREET ADDRESS | 607 JOG ROAD STREET ADBRESS
CITY-ST-20P WEST PALM BEACH, FL 33415 CITY-ST-21p
nme [ Detete TINE ) [dchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7f
Tme [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CTY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: .y O”ﬁ“gcf;, -6 -O8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




