FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000027596 04-30-2007 90476 048 ***150.00
1. Entity Name
SCHOLPP ENTERPRISES, INC.
Principal Place of Business Mailing Address
2104 LIONS CLUB ROAD #5 2104 LIONS CLUB ROAD #5 h
CLEARWATER, FL 34624 CLEARWATER, FL 34624 8 GD 1 55 77
S muTE R ERAR R0 AR KA
Suite, Apt. #, elc. Suite, Apt. #, &tc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3241515 Not Applicable
Zip Country Zp Cauntry 5. Cortificale of Stalus Desred [ gigesq Additiona|
6. Name and Address of Current Registered Agent 7.__N3_n1§_and Addfess of_New Regis&ete_d Agent

Nama
SCHOLPP, JEFFREY R
2104 LIONS CLUB ROAD #5 Streel Addrass (P.0. Box Number is Not Accsplable)
CLEARWATER, FL 34624

City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatury, typed of prntacd naime of registernasd agent and utle f applcablka (NOTE: Regisared Agent signature regairad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TILE [ Change  [J Addition
HAME 7 e ,§CHOLPP, JEFFREY R NAME
SIREET ADDRESS | 27104 LIONS CLUB ROAD #5 SIREET ADORESS
omy-st-fie | CLEARWATER, FL 34624 CITy-31-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2IP
THE 1 Detete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
Tne [ Delete TITLE [ charge [ Addilion
NAME NAME
STREEF ADDRESS STREES ADORESS
CITy-St-21p CITY-S3-2IP
TITLE O pelele TILE {J Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TINE 1 Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§7-2P CITY-S1-2IP

12. 1 hareby certify that the informalion supplied with this filing doas not qualify ior the exemptions conlained in Chapler 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustas empowered to execute this report as required by Chapler 607, Florida Statulgs; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all of likgr empogeerad
SIGNATURE: /CWDE i/ .Qf ) 1T733INPIT

SW AND TYPED OR PRINTED NAME OF SIGNING OFFICER /ﬂ ogcTor Date Caytma Phone #




