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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 23,2008 08:00 AV

DOCUMENT # P95000079459 Secretary of State

1. Entily Nama
SCREEN DOCTOR, INC.

Principal Place of Business Mailing Address
a5 HAMPTON-DRIVE 157 S. HAMPTON DRIVE
AR 3388 JUPITER, FL 33458
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59-3353569 Not Applicable
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5, Certificate of Status Desired O

€. Name ant; ;ld'drau of C:;rranl Relslar'ad Agent i ) . ‘ o, N
DALBERR), LOUISA RS TAT \ =,
157 SOUTH HAMPTON DR. - DO NOT WRlTE S
JUPITER, FL 33458 ' IN TH‘S SPACE o ) A k.";

8. The above named entity submits this Statemant tar the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, end accept
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5 Chanalure, typed of Irinted name ©f registered ageni and tile i apphkcable {NOTE: Aagisterad Agent signalure requirec when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai?n F_inancing $5.00 May Be UINNONS1S1 i

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DS-"IE!Q "IDB”IZQIJD.-_J
10. OFFICERS AND DIRECTORS | g 3
it P . ' ' '
NAME DALBERRY, LOUISA - R
STREET ADORESS | 157 SOUTH HAMPTON DRIVE A ‘ Y
omv-s-zP | JUPITER, FL 33458 ' b
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TITLE v ’
NAME DALBERRI, GREGORY F
STREEF ADDRESS | 118 BANYAN CIRCLE v L, ; e
oy-sT-2P | JUPITER, FL 33458 ; .. _ L e e
TITLE \'4 . : ) . .- N
NAME DALBERRI, BENJAMIN R ' . ;

STREET ADORESS | 157 SOUTH HAMPTON DRIVE o . ‘ R - o
rr-sTZP | JUPITER, FL 33458 , S DO NOT WR|T‘E T
e ST oot 1 THIS SPACE ’

rw:s DALBERRI, RACHEL R IN THIS SPACE
STREET ADDRESS [ 157 SOUTH HAMPTON DRIVE , . DT ’

TSP | JUPITER, FL 33458 : o YRS
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CITY-8T-2IF R
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12. | hereby certily tha! the information supplied wigh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this rgport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered fo execute this repont as required by Chapter 807, 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 like empowered. 56 / -
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