FILED
2007 FORA'I;SSKLTR%%%';%RAT'ON Mar 26, 2007 8:00 am

DOCUMENT # P02000126758 Secretary of State
1. Entity Name 03-26-2007 90053 026 ***150.00
MY SCRAPBOOK SHOPPE, INC.
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 TP S 0O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0495463 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | Sizgmfémna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, GERALD:W

5083 GREENWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287
1

o

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
ure, rvpe.qix printed name of registered agent ang itk i spplicable. (NOTE: Registerad Agent Signature required when reinstating) DATE
FILE Nom" FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete me Clchange [ Aodition
NAME STEVENS, GERALD w NAME
STREET ADDRESS | 5063 GREENWAY DR STREET ADDAESS
CrY-ST-2P NORTH PORT, FL 34287 CITY-ST-2P
TME vD ] Delete TIMLE V?j 7’; _D [Xchange [ Adeition
NAME CARROLL, GEORGETTE M NAME
STREET ADDRESS | 1872 JAMIESON RD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 Cry-S1-2P
TALE vSTD 1. elete TMLE v fj 5 Z mcr;anoe [ Addition
NAME STEVENS, DONNA M NAME
STREET ADDRESS | 5063 GREENWAY DRIVE STREET ADDRESS
CITY-$7-21P NORTH PORT, FL. 34287 CITY-ST-2p
TME D O etete TITLE \/‘f; 17 WChange 7 Addition
HAME STEVENS, JILLIANB NAME
STREET ADDRESS | 5063 GREENWAY DR. STREET ADDRESS
CITY.ST-71P NORTH PORT, FL. 34287 CTY-ST-2P
TLE O Desete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2IP
me ) 7 Delate TMLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repoit is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment wifl an address, with all otheglike empowered. )
SIGNATURE: /‘é{”“‘ W@ STEvins 1907 G- dvT- gL

L7 MGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Date Daytime Phone #




