-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26,2007 08:00 AM

' DOCUMENT # P04000104013 Secretary of State

1. Entty Name

SCRAP-A-GOGO, INC.

Principal Place of Business Mailing Address
1562 SE FEDERAL HIGHWAY 1562 SE FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994

JOR A O AU

02232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e ATTEa Fo

20-1344511 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

€. Nama and Address of Current Registered Agent
MORRISON, NANCY B
4426 SW LONG BAY DRIVE DO NOT WRlTE
PALM CITY, FL 34990 IN THIS SPACE

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE
Signaturs, lyped of printea nama ol regiBiered agant and utis f appicabla (NQTE: Registerad Agent signature (aquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME MORRISON, NANCY B

STREET ADDRESS | 4426 SW LONG BAY DRIVE
CITY-ST-21P PALM CITY, Fl. 34990

TILE

NAME

STREET ADORESS
CITY-5T-7IP

TME
NAME

v DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IF

TMe

NAME

STREET ADDRESS
CITY-§T-2P T AR
TLE /0807 -200R2-009 150,80
NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | luither cerhfy that the information
indicated on this report or supplemental report 15 rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empewgred ic exacute (his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an chment with an addres| 1 ather lke empowered.
o1 amgdiasus

SIGNATURE:
SIGNATURE'AND TYPED OR PRINTED NAME OF BIGRING CFFICER OR DIRECTOR Data Daytime Fhone ¢




