FILED
2007 FOR PR OF 1T GO QRATION Apr 20,2007 8:00 am

DOCUMENT # P03000087900 ecretary of State

| 4. Entity Mame e e s

| SCRAPPIN' DOWN MEMORY LANE. INC. 04-20-2007 20090 023 ***150.00

|

i

| Principal Flace of Business Mailing Accress :

' 5207 SW 24TH AVENUE 5207 SW 24TH AVENUE ,

| )

| CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 1 40073023

i i

| 2 Poncioal Place of Business - Mo 0. Box # |3 Malng Adaress | ”“ﬂ““ﬂ“‘“ |W| Ill!l ||ﬂ1||ﬂ| ||||H|11| ||||| ||]l| |ll|l||l|||l || ’l“

| Sule, ApL #.elc. | Sulte Apt. #, eto. | 02182007 Chg-P CR2E034 (12/08)

| | |

| Cly& Sme: | Ciny & State. | 4. FE)Numen | |AppliecFor |

| i | 20-0145048 | ot Appiicate |

T i Country: | Zp i Couminy: | ! ) SB. 75 accitioral i

‘ { | \ : &. Certificate of Stetus Desired. O oo iy |

i &, Mame and Address: oft Current: Regismc Agant | 7. Nameand Aduivess. of Now Registened Agent I

i | Mame !

! LARROW, PALUIL L u -

 3501-312 DEL PRADO BLVD. i Strewt Acuness. (P.O! Box Numirer is. Mob Acceptadie) I

.CAPE CORAL, FL 33904 -

B 1 |

| y

. . | City FL l Zip Code |

', & The abova mamen antity submits this starement for the purpose of changing its registerec-office or registerec agent, or both. in'the State of Florica. | am familiar with, and accept

' the obligations of registened: agent. i

i i

| SIGNATURE -

i SIGERLLES. Ty el 0. (s IRETT a2t {NQTE, & & DATE 1

\ Fllé NOW!! FEE IS $150.00 &, Electimﬁamwaigmlfinancing: $5.00 May Be )

| After May 1, 2007 Fee will be $550.00 Thust Func: Contribution, O Addec o feus w

|

; T QFFICERS, AND DIRECTORS, T ADDITIONS/CHANGES TG QFFCERS: AND: LIRECTORS, i 11 ]

| aE | PDVS Ot Griee TLE i [Jichange:  [JiAadition |

i MawE | WEEKS. KELLY A e [ :

| STREETAODRESS: [| 5207 SW 24TH AVENUE SREET ADDRESS. ! d

| CITYAST- g !CAPE CORAL, FL 33914 OTY-T- 7P | i

; L : D [ Gelese LE ‘ O Crarge  [Tdition |

| e |WEEKS. LEON E SR. NAME ) ‘i

| STREET ADDRESS. | 5207 SW 24TH AVENUE STREET AUDRESS. | ‘

, GTv-§T-ZF | CAPE CORAL, FL 33914 Ty, ST-7P ‘ ;

| e i [ meiee WILE \ [hChange:  [hAutition |

| g | HAME i !

| STREETAQDFESS. [ STREET ADDRESE ! !

| crvsrae | T |

TRE : 1 oetete TTRE ‘ [J Ghange  [] Adaition ‘

1 NAME f NAME ‘

i STREET AODRESS i STREET AUDRESS |

| omY-gTzE | or-sT-zr | ‘

| TRE i [T geiere RE | [Jichange  [I1Aumition }

L AE I b | i

' TREET ADDESS. || STREET ADIFESS. | i

| crvegToar ome-gr-ae | |

; TILE ‘L 2 Gelese e ; [IChange [ Acsition

: NAME 1 NAME \ i

A STREET ADDRESS. | SIREET ADDRESS A A

, CTY-STaR | omy-sT-ar | )

| XR || heneity certify that ttre. information: suppliec: with his. fillng: does. net qualify: fon the exe ines im Chapten 119, Honde Statutes: | furttrer cenify: tvab the: infonmatiorn |

1 indicated: on:this. report or supplementall report. is tru2-and  accurate. and, that. ry. s1gnmum shall have the same legal efiect an.il mage under cath; that | am an officer ar, director. |
of the comporation: or the receiver or trustee empowered-to execute this.report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10-or Block Y1 |

{ changed, or amam aitachment wittnam acoress, wm i

i |

' SIGNATURE: /Cuw/ £-17-07 |

1 T o o Do Davirme Fheng # !




