FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;}n&AENT # P020001 1 91 1 8 04-02-2008 90031 002 ***158.75
SCRIBEVISION TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ly VW e —
144 CHIPPEWA AVE, 144 CHIPPEWA AVE.
TAMPA, FL 33606 TAMPA, FL 33606 v N
R DGR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292608 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Appliad For
14-1858208 Not Applicable
ap Counry ap Country 5. Certificate of Status Desired K ?:;;mm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILHITE, ROBERT T
144 CHIPPEWA AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblxgatlons of registered agent.

N sh’hawa typad of printed name of registarad agant and dte i spphcabis. {NOTE: Registered Agent signature requirad when relrstating} DATE

| FILENOWII FEE IS $150,00 3. Election Campaign Financing $5.00 May o
Atter May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 0 Addedto Fees
kY

10. -, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me {PD ' O Dekte o CiCrasge [ Addiion
NAME WILHITE, ROBERT T NAME

STREET ADDRESS { 144 CHIPPEWA AVE. STREET ADDAESS

CITY-ST-2P TAMPA, FL 33606 crty-ST. P

TITLE VPD L] Delete E [ Change [ Addition
NAME HAMMOCK, RODNEY NAME

STREET ADDRESS | 3109 ROYAL OAKS DR STREET ADDRESS

CITY-ST-2IP PLANO, TX 75074 CITY-§T- 19

TmE VPD R pelete E [ Chenge [ Addition
_ NAME ~|. YARBROUGH, CRAIG D NAME

STREET ADDRESS | 4648 BELCLAIRE AVE STREET ADDRESS

CiTY-ST-2IP DALLAS, TX 75209 ey -ST-21P

TIME VPD ] Delete THLE Oichange (] Addition
NAME SHERC, STEPHEN NAME

STREET ADDRESS | 16152 WALNUT CRK STREET ADDRESS

GITY-ST-71P SAN ANTONIO, TX 78247 CrTy-ST-7IP

TIME ] Delete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-Z1P

TRLE O velete TILE [Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ITY-ST-71P

12. | hereby cerify that the |niotmat|on supplled with this {i Ilnt? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or_supe and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot _1- e P ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

92 lhascd 88 §13-380-eo2

SIGNATURE: — 7380




