2007 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P05000129256

1. Entity Neme
SCRIBES PUBLISHING INCORPORATED

Principal Place of Business Mailing Addrass
P.Q. BOX 166264 P.0. BOX 166264
MAMEL FL 33116 MIAMI, FL 33116

A

04132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N Roed T

20-3543111 Not Appiicable
$. Certificate of Status Desired [ f:-;fqm“‘m'

8. Name and Address of Current Registered Agent

B S T SEREET APT M277 DO NOT WRITE
MIAMI FL 3173 IN THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ggisterad agent.
snemtuneM / r" - S/ Y/ 0
[F . fypod t frinénd rame of rogh ogrnd ond K 3 opp N 1 Haplotrvod Agent Signahun rocuirod whion rowatdog DA

: HONO00 724033
9. Election Campaign Financing 5.00 Be - RS rd 41
M.: &:,ﬁ?%’ﬂ':m‘:: i‘s’wm Trust Fund Contributlon. a :ddod tnllg:,u US-“'DE{-" U?*alJl 1 1 "'Ul & 150, DD
10. OFFICERS AND DIRECTORS |
TIMLE CEQ
NAME HORNE, GARRETT L

STREET ADDRESS | 8832 5.W. 72 STREET APT M277
CiTY-ST-2pP MIAMI, FL 33173

TIME

NAME

STREET ADDRESS
Ciry-S¥-ap

TE
NAME

evsie DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12 | hereby cemlz that the information supplied with this mir? does not qualify for the exemptions contained in Chapter 119, Rorida Stakstes. | further certily that the information
indicated on this raport or supplemental report i trug and accurate and that my signature shell have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an sttachment with an address, with all other like od,

S‘GNATURE: %m&m!&mm ’LDCB/‘Z Y/u 7 Dwylime Phone #




