FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000076962 03-15-2006 90109 047 ***150.00
1. Entity Name
SERGEANT SCOOPER INC.
Principal Place of Busingss Mailing Address
114 STONE GABLE CIRCLE 114 STONE GABLE CIRCLE r
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 5 0002 6 l 2
R S ARG R EATACAT
Suite, Apt. #, eic. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Siate . Cily & State 4. FE| Number Applied For
'&0 -3 8 1 L| 363 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O Eeae. }Zesq SE:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEAS, KATHERINE
114 STONE GABLE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
WINTER SPRINGS, FL 32708
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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol reqstered agent and Ltle il applicable (NQTE: Regislared Agenl signature requirgd when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Getete TME [ Change [ Addition
' NAME CLISSON, CHRISTOPHER NAME
| STREET ADDRESS | 114 STONE GABLE CIRCLE STREET ADDRESS
| CITY-ST-2P WINTER SPRINGS, FL 32708 CiTY-ST-217
e 8 ] Delate TITLE [ Chengs 7] Addition
NAME LEAS, KATHERINE NAME
STREET ADDRESS | 114 STONE GABLE CIRCLE STREET ADDRESS
Ciry-st-ZIp WINTER SPRINGS, FL 32708 {ITY-57-2IP
TITE [ Detete TILE ) change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2tP
TILE O Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciry-§1-21P CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TILE 7 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2i CITy-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Flornida Stalules; and thal my name appears in Block 10 or Block 11

snenmu&ze:%@(ﬂ Katheringe Legs Q| 10/0G_Ho7-247-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




