2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P94000027596

1. Entity Name

SCHOLPP ENTERPRISES, INC.

04-30-2008 90198 007 ***150.00

Frincipal Place of Business

2104 LIONS CLUB ROAD #5
CLEARWATER, FL 34624

Mailing Address

2104 LIONS CLUB ROAD #5
CLEARWATER, FL 34624

60034170

2. Principal Placa aof Business - No P.O. Box #

3. Mailing Addrass

LT

Suita, Apt. #, elc.

Suita, Apt. #, eic.

01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3241515 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6.-Name and Address of Current Pegistered Agent e 7._Name and Address of New Registered Agent
Name

SCHOLPP, JEFFREY R
2104 LIONS CLUB ROAD #5
CLEARWATER, FL 34624

1

Street Addrass (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. Tha above namad entity:submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am lamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title 1t applicatle.

(NOTE; Regislerod Agent signature required whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Camgpaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME D [ Detete TITLE {J Change  [J Addition
NAME SCHOLPP, JEFFREY R NAME

STREET ADDRESS | 2104 LIONS CLUB ROAD #5 STREET ADDRESS

CiTY-Si-2P CLEARWATER, FL 34624 CITY-§T-2IP

TILE [ Detete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 belate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TINE [ Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T1-2P CITY-57-2P

THLE [ pelete TILE [ Change [} Acdition
NAME NAME

STREE} ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

e 1 Delele TME [ change [ Addition
NAME ’ NAME

STREET ADDRESS $IREET ADDRESS

CITY-§1-27 CITY-$T-2IP

12. | hareby certity that the information suppliad with this filin
indicated on this report or supplemental report is rue an

changed, or on an anachmenl with an ad

SIGNATURE:

does not qualifty for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapler 607, Florida Stat

W%

; and that my name appears in Block 10 or Block 11 if

as TIEIIG3T

ugu(nymdwpen Gr PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrma Phone #




