FILED 1
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # P02000031463 03-30-2006 90030 003 ***150.00

1. Enlity Nama
SCOTT'S WARM FUZZIES, INC.

Principal Place of Business Mailing Address b b U “ Jo1iv0
817 GILLEN AVENUE Nw 817 GILLEN AVENUE NwW
PALM BAY FL 32907 PALM BAY FL 32907 n
2. Frincipal Place of Business 3. Malling Address

Suite. Apt. #, eic. Suite, Apt. #, afc. 15t MODRE CR2F034 {10/05)

Cily & State Cily & State 4, FE! Number Apphed For

. 04‘3700530 Not Applicabie
Zp "y Zp Counry 5. Coriificate of Siatus Desirect a ?:; Zesmr”:,wnal
8. Name and Addresa of Current Registored Agant 7. Name and Address of Naw Registerad Agent

Name

gﬁ%ﬂ_@?ﬂl&gﬁ Jg ;}W Streat Address {P.O. Box Number is Not Acceplable)
PALM BAY FL 32907

Cily FL I Zip Code

8. Tha above named eniity submits this slatemen for the purpose f changing its regislered olfice or registered agent. or both, in the Stata of Florida. | am tamiliar with, and accemp
the obligations ol regisiered ageni.

SIGNATURE
Siguiniure WOl fu Draskoed nme of GO A0m A0 ik § 2ppRCIC (NUTE. Ragalored Agery sipnanare momae) when nuantenf) DAIE
' nt- ! .

" . Ater May 1, 2006 Fes Wil Ba $556.00 - 8. Elecon Compain Fnancing — $5.00 May 5o
' Y Teust Fund Contribution. {3 Added to Fees
. Mm Check Payable to Ftorlda Departmm of Stahe '

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

[1ils PVTD O Detme M O change  [J Addilion
HAME OKERSTROM, SCOTT R HAME

STRIET ADDAESS 1817 GILLEN AVENUE NW STREET ADDALSS

Cy-S-aP {PALM BAY FL 32907 CITY-ST- 29

THIE 0 Deleic me (dCnange [T Addition
HAME MAME

STREET ADORESS SIREET ADDRESS

Cay-si- 2P CITY-5T-2F

nILE 3 Detcie WK - Bchange [ Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 20 CITy-SI-71F

TE £ Dete me O cChange [ Addition
MAME HAME

SIREET ADORESS STRECT ADDRESS

Ciry-si- 2 CIFY-S1-2P

me 00 Desese e Do [ asition
HME NAME

STREET ADORESS STAEET ADDRESS

CITY. ST- 29 on-§1- 7P

me O petee e [ Crange [ Agdition
NaNE HAME

SIREE ADDRESS STREET ADORESS

cry-si. 2P ry-sr-2p

12. | heraby cerlily Inat the inlormation supphed with Inis lling coes not qualily lor the exempiions conlained in Section 119, Florida Stawes. | further cerbfy thal the inlormation
ingiicated on this repont or supplemenial report is true and accurale and thal my signature shall have the same legal efiect as  made under oath; thai | am an olficer or director
of the corporation or Lha raceiver o lrusies empowered 10 oxecule this repon as raguired by Chagpter 607, Florido Statutes. and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: ____ Se 7/ A s ‘// 97/ 06 72 -7e3-4077

TURE AKD TYPED OR PAINTED HANE OF SIGNOIG DFFICER OR (XRECTOR Dayerie Prone &




