2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000076868 ...

1. Entity Nama

SCRUTINY INC. R : .
Princinal Place’of Business” ", " = - '+ i Malling Address
420 VIVAR DR 420 VIVAR DR

NORTH.PORT, FL 34287 |, -~
S e

NORTH PORT, FL 34287

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

Suite, Apt. #, stc.

FILED
Apr 18,2008 08:00 A
Secretary of State

i

Sulte, Apl. #. etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 agditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Mame

CLARKE, NIGEL R
420 VIVAR DR
NORTH PORT, FL 34287

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changlng its regwstered office or registered agent, or both, in the State of Florida | am familiar with. and accept

lhe obhgahons of registered agent. e

'SIGNATURF

Sbu"llul- typed ar pmloo nama of ragisterad agent and title if appicabile,

(NCTE: Rugisiered Agent signaiure required when reinsiating}

DATE

FILE NOWII! FEE IS $150.00

9. Etection Campaign Financing

) $5i00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFWCERS AND DIRECTORS IN 11
THLE DGM O pelete TITLE [ change [ Aadition
NAME CLARKE, NIGEL NAME
STREET ADDRESS | 420 VIVAR DR STREET ADDRESS
CIy-ST-21F NORTH PORT, FL 34287 CiTY-87-2IF
TITLE s O Delete TLE [ change ] Addition
NAME CLARKE, PATRICIA M NAME HONNONSNS a4
STREET ADLRESS | 420 VIVAR DR STREET ADDRESS NS0t N0 g:gﬂ; iCQ—i'i;‘l'Ig 150N
comv-s-z¢ | NORTH PORT, FL 34287 CITY-57-2P TR T e e S
TINLE 3 velete NLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
LE [ Defete Time [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2IP CITY-5T-7P
TITLE 3 Delete TLE O crange [ Acdition [
NAME NAME
STREEY ADDRESS STREET ANDRESS
CIFY-ST-7IP CITy-S7-2Ip
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7IP

12, [hereby cedify that the information supplied with this filing does not quallf for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effec! as if mada under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on Ihis report of supplemental report is tru
of the COI’DDI’B[IDO or the receiver or trustea
changed, or on an atlachment with an addr

SIGNATURE:

16 AR . 200%-

SIGNATURE AND TYPED OR PRINTED NAHE{DT SIGNwFFICER OR DIRECTOR

Date Dayiima Pnons ¥

/7



