2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000093386
1. Enlily Namg [ FILED
SCAPERS, INC.
Jul 18, 2008 08:00 AM

Prircipal Place of Busingss Mailing Address Secretary Of State
204 WEEPING ELM LANE 204 WEEPING ELM LANE
e T ”“Hll‘ mllm”l” IIm ||W Ilm "(’I mII ”‘llml} ‘l»l l'”ll' ” 'm
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suite, Apt. #, erc. 1st MOORE CR2EQ34 (10/07)

City & Gtate City & State 4. FEI Number Applied For

59-3745685 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Accitional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

y&gchElgirfg EE[L)_IE\AR{_CAKNE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD FL 32779

City FL Zijz Code

8 The aoove named enfity submits this statement far tha purpose of changing s registered office or registared agent, or £etn, in the State of Florida. | am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE

Sagndinre, yped of Prerdd (& s O tegrsiored mgenl 4 the Faspl cann, INGTE Ragisirag AZor qianalut™ "aiuets wnor ren il g DATE

= FILE-NOWII! FEE 1S'$150.00
After'May 1,:2008 Fee . Will Be'3550.00

Maks Chieck Payabie to Fiorida:Depariment of Stat

Boe At

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added ta Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TIRLE p . I petete: e [ change [ Addition
NAME MIODUCKI, FREDERICK A HAME

STREET ADDRESS | 204 WEEPING ELM LANE STREET ADDAESS e o

cv-s-20 (LONGWOOD FL 32779 : CITY-5T-2IP 3/ e 8-30004-004 550, 00

TITLE 3 Daiate TILE [ cnange [ Addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-51- 7P Ty ST-2IP

e O paete THE I Change [ Addihon
HAME HEME

STREFT ADDRESS STHEET ADDRESS

LTy -ST-2P GiTY-ST-2IP

TALE O Delete TIRLE i change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P {Iry-5T- 2P

TLE O pelete TMTLE JChange ([ Aadition
HAME NAML

STREET ADDRESS SIREET ADDRESS

LITY-51-21P CITY- S1-2IP

TE [ peele TITE O Change [ Addilien
NAME HERE

STREET ADGHESS STREET ADDRESS

Iy -ST- 2P CITY-ST- 2P

12. | hareby certify that the information suaplied vith this filng does net gualfy for the exernptions contained in Section 119, Florida Statutes | further cartity that the infarmation
incicatad on this report or supplemental repert s true and aecurate and that My signature shall have tha same legal ertect as if rade under cath; that | am an officer o director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapier 607. Flenda Siatutes; and that iny name appears in Block 10 o Bleck 11

it changed, or on an attachg wth an address, with all oher Ik empowere% —sg
é N
SIGNATURE: Md% i (-6( &é
Caw

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICESR OR DIRECTOR

Daylmis Fnor= =




