FILED

2007 FOR PROFIT CORPORATION Feb 03,2007 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # P01000010441 02-05-2007 90077 021 150.00
1. Entity Name
SCRIBBLERS INK, INC.
Principal Place of Business Malling Address . Qn n 0 9 25 8
36-8 SHAMROCK COURT 36-8 SHAMROCK COURT
ORLANDO, FL 32806 ORLANDO, FL 32806
PR S [ D0 G A
Suite, Apt. #, atc. Suita, Apt. 4, etc. 01162007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3696774 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (] Ei-;iﬁ:‘:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Mame
WISE, BETH
36-8 SHAMROCK COURT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL ‘ Zip Code

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

the obligations of registerfd ygent. f
- S, ) efo?

SIGNATUREZS 2

Signatur_gi!ypqdor pﬂed name ol mg\égred‘gganl and hlle it appicatia. {NOTE- Ragistérad Agenl signalura required whan remslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete e ClChange (3 Addition
NAME WISE, BETH A HAME
SIREET ADDRESS | 3608 SHAMROCK CQURT STREET ADDRESS
CilY-51-2F ORLANDO, FL 32806 CiTY-51-2IP
TITLE VP [ Delete TITLE [ Change [ Addilion
NAME WISE, JOSEPH E NAME
STREET ADORESS | 3608 SHAMROCK COURT STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32806 CITY-S1-21P
TALE O pelete TMLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-5i-2IP
TILE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5i-7IP
TITLE 3 Delete TITLE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-51-2IP
JITLE O Delete TLE [ cnange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

I

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report s true and aceurate 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 trustee e werad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre ith allbsther like empowered.

SIGNATURE: M \/\0 1’/ L7 97 Y3 1%y

SIGKATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR O'RECTOR £ Dat Daylime Phone #




