FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FILED

PROFIT . {\f—\;ﬁ?‘%}
CORPORATION /738
ANNUAL REPORT (@%ﬁ;~ 'g

FLORIDA DEP.AFH_ty]Ew OF STATE
Sandra™@. Morthaim
Secretary of State
DIVISION OF CORPORATIONS

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90043 022 ***150.00

DOCU

MENT # P01000010441

1. Corporation Name

Scribblers Ink,

3-8

Crlandao,

Inc
Shamrock Ct
Fl 32806 7321

$00133u0

Principal Place of Busness

Mailing Addiress

same

‘ 3. Dale incorporated or Qualified | 3a. Date of Last Report
‘, 1/1/01 2005

2. Pancipal Place o1 Business 2a. Maling Address 4. FEI Number Applied For
21 same 25] 59-3696774 Not Applicabla

5 A , Suite, & S1C. s

. Sute AL ¥ ete Suile, Apt. #, St §. Certificate of Status Desired [] $8.75 Additiongl
22 27 Fee Required
__ Cily 8 Suate L City & State 6. _Election Ca:npaiqn ﬁnancing $500 May Bﬂ‘
23| 23_] Trust Fund Contribution Added to Faes

Zin Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032.1
Zl Zﬂ 2_9I ;l Florida Statuies [3 ves Tne ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name |
. Wise, Beth 2 .
' 82| Street Address (P.O. Box Number is Nol Acceptable; 1
| . 36-8 shamrock Ct o B piable
i .- Orlando, Fl1 32806 a3
. 84| City FL las Zip Code

11. Pursuant to the provsions of Sactons 807.0502 and 807.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
-+ O registered ageni, or bothygn the Stata of Flonda. Such changs was authorized by the corporation's board of directors. | heroby accept the appointment as registerad agent. | am
= ramilar with, ancd accept theobligations of, Sacnon 507.0505, Florida Statutes b

SIGNATURE )g ) e : o } i
i Loed of uumu‘g' farn Of reg sLure GQAr an Lle 1 applCeDle (NOTE Rugriterstd AGUNT SIGNDTURE reguirsc v en remstatng) OATE ]
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12[
L EIE President GG 1 IE 3 Change L Addjor
L OHAME Beth A Wise 12 NAME
seersooness | 3608 Shamrock Ct 1 5 SIREET ADDRESS ,
T Orlando, Fl 32806 7321 LLEITY ST 2
TTLE V:i_ce/Pre sident [ DEETE 2 L TITLE 3 Change [ Acddion
HAME Jose ph E Wise 2 NAME
seeeranokess | 3608 Shamrock Ct 23 STREET ADDRESS
iy §7- 7 Orlando, F1 32806 7321 2 1CITY-51- 2P X
I mine [ DELETE 30 TILE I change 3 Adg fion
1AME 37 NAME :
! STREET ADDRESS 3. SIREET ADDRESS ‘L
CIn 4" 54 CITY-ST-21P
TE (] DELETE 1TIE "] Change ] Add}hon
NALIE 4+ BAME ‘
STREET ADLRESS 4.4 STREET ADDRESS !
Loy siogw 44 GITY - ST- 2P !
TTLE ] DELETE: 5 TITLE ] Changs [ ] Auuluun
HARIE 5.7 NAKE
STREET ADGRESS 5 3 STREET ADBAESS |
CITy - 57219 § 4 CITY-5T. 21P : !
TLE [3 DELETE 6 1 ILE ] Change [ Addftion
HAME 5. MAME !
STALET ADURESS & ¢ STREET ADDRESS !
LTy -$1-29 LA RITY ST 2P !

14. | do hereby cemiy tat the intormation supplied with this tling is volumanly furnishexd and does not qualify for the exemption stated in Section 119.07(3)i%), Florida Stalutes. | urthier
certity that the informalion ndicated on s annual repart or supplemental annual report is true and accurate and that Iy signature shall have the sahie legai effect as If madle under
caih that | am an ofticer or diwector of the corparation or the receiver or trusiea empawered 10 executs this report as requived by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 131f changed, or on an altachment with an address.

SIGNATURE: X

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

(At AW

1-2L-06  407-43%-4955

Date Gyt Pooe i i

CR2E034 (12/95)



