~uif. FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8;00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131412 01-29-2008 90023 036 ***150.00

1. Entity Name

SCRUBS 4 U, INC.

Principal Place of Business Mailing Address

J
3333 S0. ORANGE AVENUE 3333 S0. ORANGE AVENUE R\ p12bd
SUITE 104 SUITE 104 e
ORLANDO, FL 32806 ORLANDO, FL 32806 o
L P KT ARIAR A Ol
YRR So. ORARGE [ 3134 SO. OTARGE AVENWE
Suite, Apt. #, etc. AYENWE Suite. ApL. #, etc. 01172008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
O Am™o  FL. ORLANDO | FL | 35-2219398 Not Applicabie
Zip N Country Zip Country " i 58_75 Additional
172906\ OTA (\ E 3246 la OWA w (\ C 5. Certificate of Status Desired O Fee Require(; lona
8. Mame and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

GERBIG, RAMONA D

14734 BRADDOCK OAK DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQC, FL 32837

City FL ‘ Zip Code

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE
Signetiure, typed of printed name of registered agent and ttke il spplicadle. (NOTE: Registersd Agent signature required] when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change ] Addition
NAME GERBIG, RAMONA D NAME
STREET ADDRESS | 14734 BRADDOCK OAK DR STREET ADDRESS
CITY-ST-21P QORLANDO, FL 32837 CITY-ST-2IP
THILE VvTD O peete TALE [ Change [ Addition
NAME GERES, KATHY NAME
STREET ADDAESS | 3012 CRYSTAL CREEK BLVD. STAEET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TINE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy - 37-21P
LE : i Delete IMLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report geijeplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation.or egkiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on #n atgchrhent with an address, witty all other like empowered.

VRAMSRA "B GEMYY
DRE S\DENT \-1\1-0% 461 A50-Youh

IEf’F ’ OFFICER OR DIRECTOR Dayumne Phore #




