FILED
2005 FORPRORTSORETATIN Kb 11,2005 8:00 am

DOCUMENT # P02000126758 Secretary of State
1. Eniity Name 02-11-2005 90024 036 ***150.0
MY SCRAPBOOK SHOFPPE, INC. 0
Principal Place of Business Mailing Address
2150 TAMIAMI TR, UNIT 9 2150 TAMIAMI TR, UNIT 9
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
S g 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
03-0495463 ) Not Applicable
Zip Couniry ap Country 5. Cerlificate of Stalus Desired | fi‘zgq I’;:’::i""ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-STEVENS, GERALDW-— ..~ - e e ) . .
5063 GREENWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City ] FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signatyre requirgd when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TiTLE . [} Change [ Addilion
NAME STEVENS, GERALD W NAME
STREET ADORESS | 5063 GREENWAY DR STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE vD [ Detete TLE [IChange [ Awkition
NAME CARROLL, GEORGETTE M NAME
STREET ADDRESS | 1872 JAMIESON RD STREET ADDRESS
CITY-ST-2IF HAVANA, FL 32333 CITY-ST-ZP
TMLE VSTD [ petete TILE [ change [ Addition
NAME STEVENS, DONNA M NAME
STREET ADDRESS | 5063 GREENWAY DRIVE STREET ADDRESS
CTy-8T-2P _| NORTH PORT, FL 34287 _ . .. _ Mot | R . _ —— — [Epe—
TIMLE D 3 pelete TIMLE [ Change [} Acdition
RAME STEVENS, JILLIAN B NAME
STREET ADDRESS | 5063 GREENWAY DR. STREET ADGRESS
CITY-S1-2P NORTH PORT, FL 34287 CITY-ST-2IP
TMLE [ Delete THLE [dGrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE . . [ petete TMLE [J Change [ Addition
NAME e NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-21P : : : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section HS.O?E?)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; andthy/name appears in Block 1C or Block 11 if

Date

changad, or on an attach ith an addresg, wit awered.
‘Sm G 4] STxyEus A //Lb/r
7 v f Daytirne Phone #

SIGNATURE:
~

SIGNATURE AND TYPED OF | NAME OF OFFICER OR




