2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P07000036490 Secretary of State
1. Entity Name 05-28-2008 90015 032 ***150.00
SCREW CANCER INC.

Principal Place of Business Mailing Address q

642 COCOANUT GROVE AVE
MELBOURNE, FL 32504

642 COCOANUT GROVE AVE
MELBOURNE, FL 32804

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

04082008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

ZO - géjg IO@Q Not Applicable

Zip Country Zip Country " i $8.75 Acditional
5. Certificate of Status Desired [} Faa Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARGREAVES, ERIC C

842 COCOANUT GROVE AVE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL Pip Coda

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.

I

SIGNATURE

Signature, typed or prifited name of registered agent ang (ile if appicable. {NOTE: Ragi Agent g equizad when DATE
FILE NOWIlI FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIMEE DOPS O Delete TMTLE [ Change {7 Addition
NAME HARGREAVES, ERIC C NAME
STREET ADDRESS | 642 COCOANUT GROVE AVE STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32904 CITY-5T- 2P
TME [ pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete THLE O ctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
{IFY-8T-ZP CITY-§T-2P
TIMLE O pelste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-29 CITY-8T-2P
Tme [ betete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$7-2P CITY-57-7P
TMme [ betete T O] chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplecaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece o trustesrmpowerad 1o 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 attachn 7 w7 address, with all other like empoweared.
SIGNATURE: QA[/' ) ERic O HRKGEEAVES 9/-2*7&5'

i TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

B2/ -302-52 /¢

Darytrne Phone 8




