FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125581 01-07-2008 90043 046 ***150.00

1. Entity Mame

BOTTOM-SCRATCHERS INC.

2973 BROOKFIELD DR. PO BOX 6412
LARGG, FL 33773 LS CLEARWATER, FL 33758 US

Principal Place of Business Mailing Adcrass q “0 0 “ q 38

/30 _Dle Dr.

i A
Sulle. ApL. #. eic. Suite. Apt. 8, ele. 01032008  Chg-P CR2E034 (12/08)
City & Stale Cily & State 4, FEI Number Apolied For
CleAr LORTE, - . 20-1658804 Not Applicatie
Zi Count Zi| Country iti
I'?33 ountry ? i 5. Cerlilicate of Siatus Desired [ 38'75 Additional
75’@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MATTHEW
2073'BROOKFIELD DR. Street Address (P.O. Box Number is Not Acceplable)

LARGO, FL 33771

/6300 Dr-
llere duteEr FL T3756

Zip Cod

8. The above namad enlity submils this statement for the purpase of changing its regislered office or registered agen, of boih. in Ihe State of Floriga. | am familiar with, and accepl

the obllgauons of registared agen WL
LR T
SiGNATuHF @%‘/D /-3~ 0§

Signature, 1 ﬁzed ar ponted Sme o reqistrig agant ' J Lilet apphcinh: (HOTE Aescpslennt] Ag=n0 g0l sy pires L ANm (RINSLALNGH DATE
" FILE NOWI! FEE IS $150.00 9. Election Camuaugn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribubien. (! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ Delete THLE [ Change [ Adaition
HANE MILLER, MATTHEW HAML
STREET ADDRESS | 2973 BROOKFIELD DR STREET ADDRESS
CITY-5T-2IP LARGO, FL 33771 CIY-Si- 21
TILE ] Delete TITLE [T} Change L] Addition
NAME AL
STREET ADORESS STRIET ALDRESS
CITY-ST-2P. CITY-57-2IP
me O petete TITE [J] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P GITY-57-21P
e - {7 Delete e O Change [ Acduion
ms- > HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE. i ) O beiete i [ change [ Addition
HAME ,2’ U NAME
SIREEI ADDRESS SIRLET ADDRESS
CITY-51-2IP CIiY-ST-27IP
TITLE [ Delete TLE [ Change [ Addution
NAME NAMET
STREET ADDRESS STRELT 4DORESS
CIre-51-7IF LITY-51- 71

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Siatutes. | further certify \hal the information
indicated on this reporl or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachmaent wath an address, wigt all other ke empawerecd
£-3-DY 22744 §5%%

SIGNATURE AND TYPED OR PRIMEED NAME OFﬁ’IGNING CFFICER OR DRECTOR Drylame: Prone «

SIGNATURE:




