FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT, # P01000077228 ecretary of State
04-16-2007 90315 001 ***300.00

1. Entity Name

SCRIBNER CORPORATION OF SOUTHWEST FLORIDA

Principal Place of Business Mailing Address
1235 RIDING ROCK LANE 2421 SHREVE STREET bbuuyv1eL
PUNTA GORDA, FL 33950 SUITE 115

PUNTA GORDA, FL 33950

S)P""c“’a‘ Flacg ol Susiness - No PO Box # 3 Mailing Adcress ”"“m m II‘I‘ ”l“ m" ||”| "m "”’ ‘II“ m]l ”" ““' mllll ” |||‘

230 & duent ST Rd-

Sutta, Apt. #, elc. Suilg, Apt. #, atc 02152007 Chg-P CR2E034 (12/06)

ity & State S r City & State 4. FE! Mumber Applied For
6)(; f\'j—'k GWC@J«J /‘ L 65-1129786 Nol Applicahle

f i o -
izéqﬁfb COUF&S/? zip Country 5. Certificate of Status Desired ] Eese'g(g‘:ifg"o”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
2421 SHREVE STREET Streel Address (P.O. Box Number is Not Acceplahle)
SUITE 115

PUNTA GORDA, FL. 33950

City FL ( Zip Code

8. The above named entily submits this slatement for the purpose of changing its regisiered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the abligalions of registered agent.

SIGNATURE
Signatune. typod of [Weiied name: o rr-qnsk?‘rm agent and Ltk d appticatde. (NOTE. Pegisiensd AQent Sigholurs ‘Aquilsd when reinslatig) DATE
FILE NOW!II FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD ' 3 Delete TE [ change ] Addilion
NAME SCRIBNER, RONALD E JR. NAME
STREET ADDAESS | 1235 RIDING ROCK LANE STREET ADDRESS
CITY-§7-2IP PUNTA GORDA, FL 33950 Ciry-81-2ip
TITLE ST O Delete TITLE [J change [ Addition
NAME SCRIBNER, RONALD E SR. HAME
STREET ADDRESS | 333 PALM ISES COURT STREET ADORESS
CITy-ST-71P PUNTA GORDA, FL 33950 CITY-ST-2IP
TTE [ Detete MLE O crange [ Aasition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE {7 Delete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ABBRESS
CITY-§T-2P CITY-ST-2P
THLE [ elete TITLE [J crenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME 7 Detete T [Jcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-St-2P

12. | hereby certity that 1hgi;\‘lﬁn'13hon suppwed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportor supplemental rejertistroe-and accurate and that my signature shall have the sama lagal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusteg %' 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant wijth an gafi sdagr like empowerad.
] i

SIGNATUAE: I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




