2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

“ = @
DOCUMENT # P05000109865 ~ Secretary of State
1. Entity Name 05-09-2006 90068 032 ***150.00
BALDY & SCRAWNY'S, INC.
Principal Place of Business Mailing Address
704 PENNY |LANE 704 PENNY LANE
o e HIIHII‘ m Ilm I“H II‘“ Ilm ||m “l“ |I“I ‘lm ‘l“l W I‘“Il' “ m‘
2. Principal Place of Business 3. Maiing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Siaie 4. FEI Nsr‘};)gr Applied For
0904146 Not Applicable
Zip Zip Country i i $8.75 Additional
. 5. Certificate of Starus Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mark G. Capron
CAPRIN, MARK G

6547 BRISTOL OAKS DR Sweel AR TR O OSE  circl e
LAKELAND FL 33811

€y Lakeland FL l Zpgogay 3

8. The above named entity submits thi$ 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 abligations of regrsleg_aﬂ’g_'\
SIGNATURE < e > ‘I"Z -0 (D

Stgnatige yped o BROICT Name ol reqisterad agont and Wik 1l DDH‘\E(:IM (NOTE Regsiaren Agent snialure renured when rensialng) DATE
" FILE NOW!!! ‘FEE IS $150.00. © © - ..- . o
3 ; e 5 \ : 9. Election G aign Financin |

- After May't, 2006 Fee Will'Be $550.00 T:istli:ndag:nllr?bullgn t E!J fciﬂgl?ohg:isse
Make Check Payable to Florida Department of State : '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] T Deirte TILE D, VP, T Change [ Addilion
HAME CAPRON, MARK G NAME Mark G. Capron )
STREET ADORESS | 6547 BRISTOL OAKS DR smeoaooress | 0804 Crescent Oaks Circle
Cy-ST-7P | LAKELAND FL 33811 CITY-§T-2P Lakeland, FL 33813
TILE D [ celete e D, P [ Change [ Addition
HAME JONES, MARTY HAME
STREET ADDRESS t 704 PENNY LANE STAEET AGDRESS
Ciy-5t-21p LAKELAND FL 33813 Ciry-51-7IP
M | — e I peiele ung - Clcnangs DK addiien
HAME NAME %gfgr¥ M. arvin
SIREET ADDRESS STRCET ADDRESS eaco c ’{ Lane
CITY-ST-2IP CIry-s7-2IP Mulberry, FL 33860
TIitE 1 Detete TITLE [ Charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE (1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 219
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P CITY-$3-ZIP

12. | hereby certify that the intormation supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this repert or supplemental report is true and accurale and thal my signature shall_ have the same legal allect as if made undsr oath; that | am an officer or director
of the corporation he receiver of empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar on fn h 1 ress. with all other like empowered.
.

SIGNATU a) SherryM.Manvin hof 1800  (98-/378

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phang ¥




