FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DECNUMENT # P06000039524 01-16-2007 90200 032 ***150.00
1. Entity Name .
SCRAPBOOK YOUR ART OUT, INC.
Principal Place of Business Mailing Address
6613 SERENA LANE 6673 SERENA LANE -
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US B ﬂnnzg 4 3
P | EIRTERRIEARAM G A
Suite, Apt. #, sl¢. Suite, Apt, #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RAD-H523099 O Nol Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] Eg;'gfqlﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOX, ANN M
6613 SERENA LANE Street Address (P.Q. Box Number s Not ACCBW m V
BOCA RATON, FL 33433 23020 SANDALFOOT ZA DRIVE
Gi Zip Cod
" BOCA RATON FL | 53400,

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 famiiliar with, and accept
the obligations of registered agent.

SIGNATURE \OQYM"-' Vﬂ' d'?é [— 4— 07

%qu‘ typed or prinmdtlame of regfsterec agaent and title « applicable. {NOTE Registared Agent signature reauired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign f‘mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ID O Detete TITLE [Jchange  [7] Addition
NAME FOX, ANN M NAME
STREET ADDRESS | 6613 SERENA LANE STREET ADDRESS
iy -ST-2ip BOCA RATON, FL 33433 CITY-ST-7IP
TILE VP/D [ pelete TITLE [ Change  [T] Addition
NAME VANDERHOOF, ROSALYN M NAME
STREET ADDRESS | 7574 SOLIMAR CIRCLE STAEET ADDRESS
ciry-st-7p BOCA RATON, FL 33433 CIrY-S§1-2ip
TITLE 5 [ Delste TITLE [ Change [ Addition
NAME VANDERHOOF, ROSALYN M NAME
STREET ADDRESS | 7574 SOLIMAR CIRCLE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITy-S7-21P
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP
TITLE 3 Delete TITE O Change  [] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TTLE 03 Detete TITLE ] Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shzll have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 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 other like empowered.

SIGNATURE: _ P 7). FoA, |—4-07 (561) 4779595

NGMENATURE AND TYP? DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phora #




