FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000063563 05-02-2007 90115 027 ***150.00
1. Entity Name
SCHOLARS, IN
Principat Place of Business Mailing Addrass i Q“l U 1 Jk
13342 LINCOLN RD 13342 LINCOLN RD
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
R A R T AT
Suile, Apt. #, elc Suiie, Apt. #, elc. 04282007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE Number Applied For
- I3 G) oo I 5 Nol Applicable
Zip Couniry ap Cauntry 5. Certificate of Slatus Desired O Si'gil’:?:c;“o“al
€. Name and Address of Current RBogistiered Agant 7. Name and Address of New Registered Agent
Name
DIAS, LEILA Al bQY“\' Alexander
10638 DAWNS LIGHT DR Sueel Address (P.O. Box Nurnber is Not Acceptable)

RIVERVIEW, FL 33569 :
2210 Wwildbrook DY

" Riverview FL | *4%%.G

8. The above named enli(y submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga  + am familiar with, and accept

the oblig llon@e stgred agent m
~ l : -2%-0
SIGNATU £ 4 H A

\gwa TR YDA OF [ AlEn naTe 1( wuvmed anent a'mwn apricabie (NOTF Registered Agent sinnaturé rermurad when seinstatngl DATF
\/
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D [ Deiete Nitk [ change [ Adgition
NAME ALEXANDER, ALBERT NAME
STREET ADDRESS | 12210 WILDBROOK DR STREET ADDRE 5§
oy si-ap RIVERVIEW, FL 33569 oy §1 ap
IILE T O pelete TITLE [ crange [ Addition
NAME BAKSH, SHIRLEY NAME
STREET A0DRESS | 10933 BRUCEHAVEN DR STHEET ADDRESS
CiIY SI-2ip RIVERVIEW, FL 33569 Ciy-51 ap
THLE [ Delete HILE O change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy S1.2P oy 51 2ap
TITLE ] Oelete 013 [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry Si-ap Cify St 4P
TIILE [ petete {IHY [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.21P ciy si 2w
e T Detele TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P Chy S1.2IP

12. | hereby cerlily lhal lhe inlormation supplied wilh this filing does not guatily or the exemptions contamed in Chapler 319, Florida Statutes. | further ceruly that the informalion
indicated on this report or suppiemental report is true and accurale and that my signalure shall have lhe same legal effect as d made under oath, lixal | am an olicer or director
ol the corporation or Lhe receiver or lruslee empowered lo executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gl olher like empowered.

S|GNATUﬁE\\ /W/ma"’ /MFM/‘\ H- QW 0N ¢|3-220-90M

YHEATURE AND TYPED OR PRRAED NAME OF SIGNING OFFICER OR l:uREt?cm\ Davtane Frgne §




