FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000143279 05-03-2007 90030 038 ***150.00
1. Entity Name
SCARR, INC.
Principal Place of Business Mailing Address q UlvsLouw
8200 113TH STREET SUITE #8 02— 8200 113TH STREET SUITE 8 L2
SEMINOLE, FL 33772 S SEMINOLE, FL 33772 US .
B AV T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Appliad For
51-0527303 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SCARR, BARRY J
8200 113TH STREET SUITE 88 209 Street Address (P.O. Box Number is Not Acceptable)
SEMINOQLE, FL 33772

City FL | Zip Code

8. The above named entity 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
the chbiigations of registered agent.

SIGNATURE
Signaturs, typed of printed name of reqgisisrad agent and itla it applicabla. (NOQTE: Registared Agent signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Dalele TILE [ Change (] Addition
NAME SCARR, BARRY J NAME
STREET ADDRESS | 8200 113TH STREET SUITE 2B STREET ADDRESS
CITY-51-21P SEMINOLE, FL 33772 CITY-ST-ZIP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 81217 CITY-5T-2IP
TIME O petele TITLE O Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelele TILE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET AODRESS
City-S1-2IP CITY-51-2IP
TMLE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-ZP
THE (3 Delete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby canilﬁ that the information supplied with this filing does not qualify for the axemptions contained in Chagter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Siatutes; and that my nama appsears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with All other like empowered.

SIGNATURE:\ ﬁ[7 e \ L/'q_?d ~)
SIGNATURE AND TYPED me OFFICER OR DIRECTOR Date Daytime Phone &

— VF1 393 L0



