2905 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

1. Entity Name&™=

SCRUBS 4 U, INC.

DOCUMENT # P03000131412

Principal Place cf Business

3333 S0. ORANGE AVENUE
SUITE 104
ORLANDO FL 32806

Mailing Address

3333 SO. CRANGE AVENUE
SUITE 104
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 900635 049 ***150.00

il

I

I

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
35-2219398 Not Applicable
Zi t Zi iti
P Cauntry © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T Name

GERBIG, RAMONA.;D
3618 MOLONA DRIVE
ORLANDO FL 32837

N

S

Gerbia “Rosnona D

Street Address (P.O. Box Nurhber is Not Acceptable)

U3y Breddodt Qe¥ Dvive

Y Oviende FL | 43%

entity submit
registered ags

s statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-19-05

MW T Rewnona. D G)g_\-b"-c. ~Pregidest

(NOTE. Registerad Agent signalura fequived when vellsta!mg) DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added to Fees

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

TITLE PSD {1 Delete TMLE X change ] Addition
NAME GERBIG, RAMONA D NAME .

STREET ADDRESS | 3618 MOLONA DRIVE sreeraooress | Y B4 IDY Broddock Odgj)\'\ Ve

orv.s-zP | ORLANDO FL 32837 CITY-ST-2P Ovionde., FL 33N

TITLE vTD O pelete THILE T ] change  [] Addition
NAME GERES, KATHY NAME

STREET ADDRESS (3012 CRYSTAL CREEK BLVD. STREET ADDRESS

CITY-5T-2IP ORI_ANDO FL 32837 CITY-ST-2IP

TITLE ) o O pelste TITLE [7] Change D Addition
HAME I MAME ) - B -
STREET ADDRESS STREET ADDRESS

ory-St-F CITY-5T-2P

TiLE O pelete TITLE [JChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CHy-ST-2IP

TITLE [T Delete TITLE ' O change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

oy -Si-1p CITY-ST- 217

TLE [ Defete TILE [0 change [ Addition
NAME MAME

STRIET ADDRESS STREET ADDRESS

CiTY-Si-2IP CITY-ST-ZIP

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supglernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on’an

siver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

ment with apraddress jwith all ather like empowered./?y_ &, <l _&_
CTARVQEC )
ﬁ?ﬁ@(w ’R&MD?\G\'}. Cﬁt\r—\oi <

N=\R-08 o) .S 10D

Y SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR J Data

Daytme Phone #




