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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000078606 07-16-2007 90125 020 ***150.00
1. Entity Name
SCRIBBLIES ENGRAVABLES & STUFF, INC.
Principal Place of Business Mailing Address 4 0 1294494
1535 UNIVERSITY BLVD. WEST 1531 UNIVERSITY BLVD. WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T TP T IR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied For
16— [Tl XD ot Applicable
2 Country Ze Country 5. Certiicate of Staws Desied [ E:-g?q;;’:;“""‘*'
8. Name and Address of Current Registared Agant 7. Name and Address of New Regiatered Agent
Name
RICHARDSON, THOMAS S
1531 UNIVERSITY BLVD. WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL [ 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad o ponted name of regrstered agent and fitle f soplicable. {NOTE: Regsterad Agenl signatre raquirsd whon reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 2 Detete TITLE {OcChange [ Addition
NAME RICHARDSON, SANDRA A NAME
SIREET ADDRESS | 5909 INNISBROOK COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32222 EITY-S1-2IP
TITLE vP "% Delete TINLE [ Change [ Addition
NAME RICHARDSON, THOMAS S NAME
STREEY ADORESS | 5909 INNISBROOK COURT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32222 LATY-ST-2IP
TE [ pelete TIHLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-S1-2IP
TME 3 Delete THE T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2P
e D Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
huts O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S8-2F CITY-5T-21P

12. | hereby certily that tha information supplied with this fllll‘:? does not qualify for the exemptions contaired in Chapter 119, Florica Statutes. § further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or dirattor
of the corporation or the receiver or trustee empowered to executs 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 L ed.

SIGNATURE: =~ . - -ESSo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




