FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P04000104403 Secretary of State
1. Entity Name
SCARRY WEAR, INC.
Principal Place of Business Maiing Address
1718 NE CARDINAL AVE 1718 NE CARDINAL AVE
STUART, FL 34994 STUART, Fl. 34994
, 01162008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE e Fpied o
' 20-1476710 Not Applicabla
5. Cerificate of Status Dasired O Ee%z;jq ;’;E:&tional

6. Namo and Address of Curront Reglstered Agent

7718 NE CARDINAL AVE - DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. Tha above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnatre, typed of prnted name of registerasd agent and kils if apphcanie (NCTE. Regisiered Agen! signan.re requiréd wnen reasianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIREGTORS [
TILE DPsS
NAME DUFFANY, LAWRENCE N . .
STREETADORESS | 1718 NE CARDINAL AVE | ,{ e oy e
onv-st-2P | STUART, FL 34994 .. .ﬂ' LR )
e - BT/ 08-E0053-024 180,00
NAME )
STREET ADDRESS
CITY-ST-21P
TIILE
NAME

i - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-Sr-2ip

TMLE

NAME

STREET ADDAESS
GITY-SI-2IF

TILE - S . - - - -
NAME .
STREET ADCAESS | ) ) o . . . e e .
CITY-ST-2P

12. | nareby certify that the informalion supplied with this filing doas not qualily for the exemptions containgd in Chaptar 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effec as if made under oath; that | am an offiger ar diractor
of the corporation or the receiver or irustea emgowered to gxecule this raport as required by Chaptar 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an ajtachment wi 7[11 with &ll ¢ like empowered.
% T / /g’q?
SIGNATURE: Z— Vs

SIGNATURE AN TYPED WAHE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrma Phone #

4




