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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000056186

Feb 25,2008 08:00 AM
! Secretary of State

1. Entity Nama
SCOUCHES,INC

Principal Piace of Businass

9560 SPAINISH MOSS ROAD
LAKE WORTH, FL 33467

Mailing Aadress

9560 SPAINISH MOSS ROAD
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR MIARMIARRID AN

Suita, Apt. #, sic. Suite, Apt. #. ele.

01092008 Chg-P CR2E034 (12/086)
Crty & Stale City & State 4. FEI Number Applied For
20-2705771 Net Applicable
Z .
© Cauntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Nama and Addross of Curront Registerad Agont 7. Name and Address of Now Rogisterad Agont
Name

BARDACK, RUSSELL
9560 SPAINISH MOSS ROAD
LAKE WORTH, FL. 33467

Street Address (P.0. Box Number is Not Acceptable)

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 tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. tyred of priniad nama of (egistersd sgwnt and 1118 1f ADDICADH

(NCTE. Registered Aganl signatura réduired whan ishstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cenlribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelate TITLE [ Ghanga  [J] Addition
NAME BARDACK, RUSSELL wwe L .

STREET ADDRESS | 9560 SPAINISH MOSS ROAD STREET ADDRESS UUUU' 3R]

orv-si-zp | LAKE WORTH, FL 33467 BITY-S1.2 TR -A0064-010 150, 00
TILE 7 etete TInE (Jchangs [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIILE ] Deleta TNLE (O Change ] Addition
NAME NAME

SIREEY ADDAESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21P

TILE [ peleis L Cicrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-210

THE [ Deleta e [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIrY-SY-21P .

TITLE [ Deteta TLE [Ocrangs L[] Adtition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12, | hereby ity that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated orNfus report or supplemental report is true and accurats and that my signature shall have the same iegal effact as if made undar oath, that | am an officer or diractor

of the corpor

SIGNATURE:

0y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

Jon or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, orom\an gttachment with an addrass, with all other like empowered.

G -Y3Y -~

Duytrne Phone




