FILED
2006 FOR PROFIT CORPORATION « May 05,2006 8:00 am

ANNUAL REPORY _ Secretary of State

PgchnwENT # P05000074566 04-10-2006 90294 030 ***150.00
S.C.R.P. INVESTMENTS, INC.
Principal Place of Business Mailing Address puv - -
6360 EMBERAVE 6360 EMBER AVE
COCOA, FL 32927 COCOA, FL 32927 - S
R S N EL D e AR A
Stite, Apt. #, eic. Suite Apt. #, etc. 03032008 Chg-P CRZE034 {11/05)
City & State City & Siare 4. FEJ Number - Applied For
0{0«242/9 77 Not Applicable
2Zp Couirtry Zr Country 5 Cortificalo of Stans Oesied () ?f., ;Ew“::dm'
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registared Agent
Nome
CAHILL, SHARON R
6360 EMBER AVE - Sheet Address (P.O. Box Numbes is Not Acceplable)
COCOA, FL 32927
City FL I 2ip Code

8. Tha above named enlity submils this statement for the purpase of changing i1s registered office of regisiared agent, or both. in the State of Florida. 1 am famillar with, and accept
_ the obligations of rogistered agent,

SIGNATURE
. tyDad of prned nivre of regatinid egent 2 Mie § apgacetie. (HOTE: Rugreizred AQert mgreiuns required when rngUrg) DarE
FILE NOWINl FEE i3 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beere e Clcrame [ Addition
NAME CAHILL, SHARON R NAME
STREET ADDRESS | 6380 EMBER AVE STREET ADDRESS
an-S1- 20 COCOA, FL 32927 cay-s1.oe
THE D 1 Detete NLE Ocange [ Addition
MAME PHELPS, RICHARD T NAME
STREETADORESS | 1448 HAGEN LANE STREET ADDRESS
Ciry-ST-Ip ROCKLEDGE, FL 32955 CIry-$7- 2
Tme O beiece TRE O trange 3 Adiin
NAME WNE
STREET ADORESS SIREET ADDRESS
Cry-sr-op oY-ST.28
TLE i m Ame T T T T [chage [XAdditen | ~
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51.0p oiY-51- 2%
T [ Deiete me Cichange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST- 1P Capy-5T- 2P
mE [ Deleta me O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2¢ cry-$1-10

12. 1| heraty cestily that the information supplied with this fi ta’:? does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | further cextify that the information
indicated on this repon or supp'emental report is true accurate and Lhat my signature shall have the same legal eMeci as il made under cath; that | am an offices or director
of ithe corporation of Ihe receivers of trustes empowered fo execute this repor as réquired by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 i
changed, or on an gitachment with an addressa, with all other kg empawered.

SIGNATURE: &R A 8% M ‘{/ 7(26

hmumowrmnfm SIINING OFFICER OR IWRECTOR Caytime Phone #




