FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giSNEm':AENT #P04000027863 02-08-2007 90042 021 ***150.00
SCREAMIN' SAM, INC.
Principal Piace of Business Mailing Address
9240 REHA DR 9240 REHA DR q Ud1lbyo
ODESSA, FL 33556 ODESSA, FL 33556
R e DRV EN G
Suite, Apt. #, elc. Suite, Apt. #, eic 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0684034 Not Applicable
& Country Zp Country 5. Cenificate of Status Desired [ fi;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
LUTZ, JOHN A
9240 REHA DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of registared agent and Utk il applicable. (HNOTE: Regisiere Ager! siGnelure required when rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change ] Addition
HAME LUTZ, JOHN A NAME
STREET ADDAESS | 9240 REHA DR STREET ADDRESS
GITY- §T-7IP ODESSA, FL 33556 Ciry-S1-21P
TITLE O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
LE O pelete TTLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CTY-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE O petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2P

{s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trde and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgred o execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
dike empoweared,

12. | hereby certity that the information supplied wi
indicated on this report or supplemenital rey
of the corporation or the receiver or frusta
changed, or on an attachment with an adgress, with ail of

SIGNATURE:

1-5 -1 Fo-vu 4l

SIGNATURE ANWEW PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Dara Daytime Phene #




