FILED
2007 FOR PROFIT CORFORATION Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P06000038654
1. Entity Name 03-19-2007 90059 050 ***150.00
SCRAPBOOKS & CRAVINGS, INC.
Principal Place of Business Mailing Address q U UdIUks
£100-CAHISTOGA-CIRELE 6700-CAHSTORA-CIRCLE
PORT-ORANGE FL-32128- -PORT-ORANGEH—32128-
s L P IEEE IR OMA TR ER PRI
1930 W. GCranada Blvd . 1930 W. Gvanada Blvd.
u:“;‘f ’ﬁj" ete. [f”"?rj; ;e“”" 03162007  ChgP CR2EQ34 (12/06)
[ ni
City & State City & State 4. FEI Number Appiied For
rmond Reach FiL Ovmond Beach FL a0- HYY 3050 Not Applicable
Zp "Country Zip Country " » 8.75 Additional
3207 ¢ WS A 3211y LS A 5. Certificate of Status Desired O l§ee Requlracli
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANCASTER-BUDNICK, ROBIN F T
6700 CALISTOGA CIRCLE Street Address (P.O. Box Number Is Not Acceptabiey—"

PORT ORANGE, FL 32128

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted nams of regisierad apani and tite if applicabla. {NQTE. Registarad Apent signature réquired whan remdlalmng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributig) 0  Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 7 Delete THLE [ change {3 Addition
NAME LANCASTER-BUDNICK, ROBIN F NAME
STREET ADDRESS | 6700 CALISTOGA CIRCLE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CiTY-ST-2IP
TITLE ST ] Detetn TITLE [JChange [ Addition
NAME BUDNICK, MARTIN A NAME
STREET ADORESS | 6700 CALISTOGA CIRCLE STREET ADDRESS
CITY-ST-2IF PORT ORANGE, FL. 32128 CITY-5T-21P
TWLE 3 Deler TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SI-2P
{13 [ Delete me Ochange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-51-2P CITY-ST-ZIP
TME [ petete ime I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHrY-ST-21P
THLE [ Deiete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-51-2iP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost srgupplemeptal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the refpeiver ortrustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with/an address, with ulher like empowered.

SIGNATURE:

ofufor  3pe-Fut-Soso

H BIGNATUR| TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurna Prions ¢




