FILED
2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106090 : 03-24-2004 90006 048 ***150.00

1. Entity Name
THE SCRAPBOOK STORE, INC.

Principal Place of Business Mailing Address 5 4 0 2 15 5 3
10584-3 OLD SAINT AUGUSTINE ROAD 4398 CARRIAGE CROSSING DR ' .
JACKSONVILLE, FL 32297 JACKSONVILLE, FL 32258

(aag' FALLON FoLK WAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
TaliKSom/s /I& FL 59-3681457 Not Applcable
Ze Country Z'p3 2 2 S ? Coumr‘yg /4 6. Centificate of Status Desired O gg-;fqﬁ:‘iﬁmal
- B, Narne and Address of Current Registéred Agent” 1 "7~ 7 7. Name and Address of New Registered Agent
Name
HOWARD A. CAPLAN, ATTORNEY, P.A. Howaep A. LAPLAN ATToRNE v £A.
3900 ATLANTIC BLVD t pddress (P.O. Box Number is 1)101 Agceptabig) ‘/
JACKSONVILLE, FL 32207 MQ DUFINT STAT: nf C'.Oum" ﬁ(,, 7= C
3
v City Zip Code
JACK SOW Y/ L e FL | %

8. The ahove named sntity submits this stalement for the purpose of changing its registered office or reg\stered agent, of both, in the State of Florida. | am famlllar wnh and accept
the cobligations of registered agent.

SIGNATURE_\O_HLKD A CAPLtq[‘) PTTORNEY | @,f‘} 3“422 -Ouf

Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agert signature fequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TIMLE fAThange ] Addition
HAME BENNETT, JANET G HavE 'ﬂFA//vr 7, JAaneT &,
STREET ADDRESS | 4398 CARRIAGE CROSSING DR STREET ADDRESS _1",0 5 rFalLc 04} FoRe M/A Y
Cr-stap | JAGKSONVILLE, FL 32258 avsie |TACKSodV /e EL 32259
TE DS Cloees . J e T/S _ BChange [ Addiion
NAME BENNETT, J, MICHAEL NAME ﬁFﬂ//VF 77 I, m CHREL
STREET ADDRESS | 4398 CARRIAGE CROSSING DR STREET ADDRESS {gﬂf FAL c"’\) FIRK WA y
ov-5t-2p | JACKSONVILLE, FL 32258 CTY-ST-ZIP TACK SCon Vifle Fi 322589
TITLE . ] Delete TITLE ] N I [ Changa___[] Addition_ | __
TNNE S - HAME j
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE ' O Delete TME [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T-2P CIFY-$T-2F
T 2 Delete TILE ’ Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-8T-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. | further certity that ths 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 1 arn an officer or director
of the corporation or lher:ecelver or trus‘ﬁg empOWﬁreE lchexnlaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilth an address, with alt other like empowere: 6 9,{ ?a’ i 7qq¢

SIGNATURE: EWM DN Cviprt Bewwesr T 3-22-04

SIGN.A*.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phong #




