2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 08:00 AV

DOCUMENT # P04000143279

1. Entity Name

Secretary of State

SCARR, INC.
Principal Place of Business Mailing Addrass
8200 113TH STREET SUITE 202 8200 113TH STREET SUITE 202
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 LS
N VAT AR
Suite, Apt. #, elc. Suite, Apt. #, elc, 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0527303 Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired dJ gg'gasmﬁiddiﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Adcress of New Reglstered Agent
Name
SCARR, TONI S
8200 113TH STREET SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Sigratue, typad or priniac name of registered agant and tile if apphcable (NCQTE: Ragistared Agant rignature raquirad when ranstafing} DATE
FILE NOWIIl FEE IS $150.00 | .9 Eloction Campaign Fnancing $5,00 May Be . oL
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P [ oelete me e~ o ] Changs ] Addition
e SCARR, TONI NAvE e ,.%'&*'—,i'r‘}f?'-'gé?ﬂff“ I
STREET ADDRESS | 8200 113TH STREET SUITE 202 STREET ADDRESS o/ 2L Aa-s00T 1006 150, 00
CIIY-§T-2P SEMINOLE, FL. 33772 CITY-ST-21P
THLE 3 Delete 1MLE [ Change [T Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-25P
MLE O peleta TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2(° CITY-§1-2P
e 7 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Deiote TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-51-21P
TME 1 Detate TILE [l change [ Addition
NAME - . | R - . S -
STAEET ADDRESS - . T STREET ADDRESS T o - -
CITY-S1-2IP : . Jfomvestae

12. | hereby cerlity that the information supplied with this liling does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplamental report is true an

accurate and that my signature shall nave the same legal effact as if made under cath; that 1 am an officer or director

of tha corporation or tha receiver or Irustoa empoweared 1o exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 10 or Block 11 it

changed, or on an altachment with an addrass, with all cther ike empowered,

SIGNATURE: e X2 der”

ATy 722 393SeST

“~=EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytine Fnore &




