FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg|$NLaJmI:/IENT #P07000076204 02-01-2008 90020 026 ***150.00

SCRAP HAPPY SCRAPBOCOKING, INC.

Principal Place of Businass Mailing Address ““ la [R'ES

5633 MANATEE AVENUE WEST 5633 MANATEE AVENUE WEST ' q .

BRADENTON, FL 34209 US BRADENTON, FL 34209 US :

S T T T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number . Appiied Fer

a{p—[}" 5(0 ‘7& Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] ?i'gilﬁfﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HUMES, DEBRA &,
716 37TH STREET WEST Street Address (P.C. Box Number is Not Acceptable}

BRADENTON, FL: 34205

-7

’
A
!

City FL | Zip Code

8. The above named erﬁ;yz's'db:mits this staterment for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

B

SIGNATURE -
Signalure, ﬂfm"j':ﬂ"ﬂ’fﬂ name of regisiered agent ana tille i applicanie (NOTE: Regisiereg Agent signature requited when rensiatng) DATE
Py

FILE NOW!I!

1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008}

will be $550.00 Trust Fund Contribution. ] Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TNLE [J Change [ Addition
NAME HUMES, DEBRA S NAME

STREET ADDRESS | 5633 MANATEE AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP

TLE T Delete HILE ) Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2IP Ciy-ST-2IP

e [ Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIVY-§T-7P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2IP CITY-55-2IP

TinE O deete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TmE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS SIREET ACCRESS

CiTY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumune:’&@kﬂ&% /ﬁma& S(UTLLLG.Q%%; 9%‘8 ?LU /! (o{ ul//Y| L

SIGNATURE AND TYPED OR PRIRTED NAME OF S1GNING OFFICER OR DIRECTOR Dayvme Phone #




