FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000126758

1. Entity Name 04-05-2006 90142 014 ***150.00

MY SCRAPBOOK SHOPPE, INC.

Principal Place of Business Mailing Address °

2150 TAMIAMI TR, UNIT 9 2150 TAMIAMI TR, UNIT 9 Q““nq 1

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 : - '

S T AR R O AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEL Number Applied For

03-0495463 Not Applicable

P Country Zp Country 5. Gertificate of Status Desired O gesezgq :;:i:;ﬁonai

6. Name and Address of Current Registered Agent . ._ T._Name and Address of Mew Registered Agent. —___ . _.

Name

STEVENS, GERALD W

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 registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fvped of prinied name of registered agent and title if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conttibution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD O pelete TITLE [ change ] Addition
NAME STEVENS, GERALD W NAME
STREET ADDRESS | 5063 GREENWAY DR STREET ADDRESS
CITY-5T1-2P NORTH PORT, FL. 34287 CITY-51-2P
THLE vD 1 Delete TLE [JChange [ Addition
NAME CARROLL, GEORGETTE M NAME
SFREET ADORESS | 1872 JAMIESON RD STREET ADDRESS
CITY-S1-21P HAVANA, FL 32333 City-ST-21P
TITLE VSTD 1 Delete TIE I Change [T Addition
NAME STEVENS, DONNA M NAME
STREET ADDRESS | 5063 GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TmE D O pelete e O change [ Addiion
NAME STEVENS, JILLIAN B NAME
STREET ADDRESS | 5063 GREENWAY DR, STREET ADDRESS
CITY-5T-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE 3 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P . CITY-ST-2IP
Tme ' 7 Delete TWILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejver or rustee empowereghio execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachi h an address,|with kg empowered.

SIGNATURE: 7 G STEvEDS. Hé. /J’/ﬁ’/pé (74)627-¢ 944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




