2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000129256

1. Entity Name
SCRIBES PUBLISHING INCORPORATED

Principal Place of Business Mailing Address
P.0. BOX 166264 P.0. BOX 166264
MIAM, FL 33116 MIAMI, FL. 33116

AR O A T O

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEIed P

20-3543111 Not Applicabia
5. Cerificate of Status Desired [ gg-;fquﬁmal

6. Name and Addrass of Currant Registered Agent

ga?sgf\?v??; g‘ﬁ!—ééT APT M277 DO NOT WRITE
VM FL s | IN THIS SPACE

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

the obligations of registered ggent.
SIGNATURE /rflb‘lj.j / /(_, < /250 I/
DATE

Gignatire, typed tr prinka Ame of reglstenkg Kon s i I agpiable. NOTE: Rogisiens Agant signative macinsd when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be gﬂﬂgguggaggg .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contriution. O Addedto Foss {5/23/08-500b4~016 150.00
10. OFFICERS AND DIRECTORS |‘
TIE CEQ
NAME HORNE, GARRETT L

STREETADORESS | 8832 S.W. 72 STREET APT M277
enyY-ST-2P MIAMI, FL 33173

TLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TIEE
NAME

ey - DO NOT WRITE

NAKE
STREEYT ADDRESS
CITY-ST- 2P

wa IN THIS SPACE

HILE
NAME
STREET ADDRESS

CITY-§T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2p

42. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplamental report is true and accurate and lhat my signature shail have the same fegal effect a3 if made undor cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowsred.
SIGNATURE: A.o//{ 2 / (1/. 29/0 d/ mﬂ /43 573

Secretary of State

J



