2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | | FILED

DOCUMENT #P01000093386 Sep 07, 2007 08:00 AN
1. Eniy Name Secretary of State
SCAPERS, INC.
Brapal Place of Business Mathog Address
204 WEEPING ELM LANE - 204 WEERING ELM LANE
e e umtw m "m Um "m IIIH llﬂ‘ mﬂ [lm m“mljmlmm “ !m
2. Pnincipal Place of éuéiness - Nc;,o, Box # s Maihng Address ) ]
Sutte, Apt & etfc. Suite, Ap? # elo, 2nd MODRE CROEDS4 {4;0?}
City & State - = iy & Stete B 3. FEf Mumber ' Appied For
o o B 59 -3745685 Not Agghicable
Zi o C b
‘p Country zZp eumny 6. Certficate of Status Desired | $8'?5 Additronal
R B N ) Feg Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered g.gent
Name
MICDUCK], FREDERICK == - - S S
204 WEEP'NG ELM LANE Street Address (P O. Box Number 15 Not Acceptable)
LONGWOQOD FL 32779 ' .
City - FL Zip Code —
8. The above named enzizQ submits this statement for the purpose of changing its registered office or rébistefed agent, or bciﬁ, in the Siate of Flonda. { am famikar withs, aﬁd-aécepizw
the ohlgations of regisiered agent,
SIGNATURE, — — - -
Ssgnahse, l:ﬂasc af prrtedt name of !Bgts!slsd &ge‘ﬂ and h!&:- i epbicable THOTE Reppcierad Agent sigiaturd seduired whon fowstaing) ) i ; DATE
" S ;
FILE NOW! 5 FEES 3550 oo $ 607.19(2){}, F.5., allows for ine waver ol M@ SA0.L0 | o b o s g $5.00 may Be
DUE BY September!i 2007 late tee. By checking his box, the corporation Certifies Trust Fund Cootributon. ] Addad to Foes
Make Check Payab%a to Fzm-iﬂa Department of State dhat not recewe prior notice. Fee (o file s $150.00.
10. QEF!CERS AND DIRECTORS . B3 ADTHTIONS [CHANGES TO DEFICERS AND DIRECTORS 4 11
{hk P ] oelee 1iLE 3 Cenge D) Addtion
HAME MIODUCK], FREDERICK A HAML
STREET ADDRESS (204 WEEPING ELM LANE SIBECY ADORESS
tire-S2P L ONGWOOD FL 32779 o _ § cEestap .
it 3 Detee e . Dlowse Ao
Uoonon7r3san
e s . 08/07/07-80002-004 150,00
CTY SI-28 ~ o CiTY-5T- 2P ] o o
t: O oeide e 0 DOome T addien
A : TT TR e T
STREFY ADDRESS STRECT ADDRESS
Gy -S1-29 o 7 R EuBs ) -
e ] sotete g [ Crange £ Adgaum
HAKE HAME
STREET ADRBESS STREET ADBRESS
CIFy-5¢- 2P . Y -SE-4iP _
THLE 7 Defete THE 7 Crange [] Hjdition
HAME HAME
STREETADDRESS SIRFET ADDRESS
CiTy-SI- e - CiY-58- 2P . . L
e ] Deiete HILE O change T3 Addition
NARE HAME
SIREET ADDRISS STRESY ADDRESS
£IFy-5T- 2 Ty S1- 28 L L
12. | hereby certify that :he information supplied with this filng does not quabfy for the exemphons contained m Chapter 118, Flc;uda Statutes. | hurther corily that the mfosmation
ind:cated on Hes report of supplementai report is true and accurate and that my signature shafl have the same fegal effect as it made under cath, that | am an officer or d!recief
of the corporation or the receiver or trusles empowerea 1o exgcue this report as fequ;res oy Chapley 807, F}ur;da Statutes, and that my name appears in Block 10 or Bigek | 1
changed. or on an attachm

SIGHRATURE ARD TYPED OR FR}NTED NAME OF BICNING OFFICER CR IKHEC\'OH Daytume Phope #

SIGNATURE:

L PEDSED /e A AT D 2){1(“_&7



