FILED

-2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000129256 SRR 05-01-2006 90304 032 ***150.00
1. Entity Nama
SCRIBES PUBLISHING INCORPORATED
Principal Place of Businass Mailing Addrass
8832 S.W. 72 STREET APT M277 8832 S.W. 72 STREET APT M277
MIAMI, FL 33173 MM, FL 33173
il

2. Principal Place of Business 3. Mailing Address j !’I Hil

Suitg, Apt, #, atc, Suite, Apt. #, ofc. 03022006 Chg-P CRIED34 a .”.05)

City & State City & State 4, FEI Nummber Appled For

20-3843((} Not Applicabl
ap Country : Ze Country 5. Certificate of Status Desired [ ggzesq mw
8. NmmMMdCuMRﬂmmﬂmm 7. Name and Addrass of New Registerad Agent
Name
HORNE, GARRETT L
8832 S.W. 72 STREET APT M277 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida, } am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Sigrakxre. typed or printsd nama of registerad agent and t3e i appicable. (MNOTE: Registerad Agent signature required when remstatng) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee mﬂ be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 3 petes me O Crange [ Adaition
RAME HORNE, GARRETT L NAME
STREET ADORESS | 8832 S.W. 72 STREET APT M277 STREET ADDAESS
CIvY-§7-2P MIAMI, FL 33173 CAy-ST-2P
TME ] Deteta TME ~ [JGhange [ Addillon
A . ) NAME
STREET ADORESS STREET ADORESS
Cay-sT-aP cnv-ST-2P
ms ) (] Delete TME O crange [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P A CITY-ST-2IP
e ' [ Delets TITE O change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
Cmy-ST-2P CITY-ST-2IF
TME {J Deletz TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2P CiTY-51-2P
TME 3 Desete mE Ocange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certlfy that the information supptied with this %doesnotquah(yhﬂw exemptions contained in Chepter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the mrporanonotﬂﬂerscewerorvust powaradmsxacmamrsraponasrequ:radbycmptereo? Florida Statwtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowerad

SIGNATURE: /&M 2 A./ Yholol (303 326-3k+7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayirns Prone #




