ANNUAL REPORT

.
2006 FOR PROFIT CORPORATION

FILED i

DOCUMENT # P97000011811

1. Entity Name
MARCELLA SCHERER, INC.

Aug 30,2006 08:00 A
ecretary of State

Principal Place of Business

202 SPYGLASS LANE
UPITER, FL 33477

Mailing Address

202 SPYGLASS LANE
JUPITER, FL. 33477

" DO NOT WRITE IN THIS SPACE

A AR A

08102006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0744468 Not Applicable

$8.75 Additionat

Fee Required

5. Cerlificate of Status Daesired |

5. Name and Address of Current Registered Agent

SCHERER, MARCELLA
202 SPYGLASS LANE
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The abeve namad anlily submits this statemnent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Segruivea. typed or printad! nkma &f regstared agent and tise f apphcable

(NOTE: Rogaiered AQen! signature required when renelatng) DATE |

FILE NOWII FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TLE P

NAME SCHERER, MARCELLA
STREET ADDRESS | 202 SPYGLASS LANE
CIrY-§1-21P JUPITER, FL 33477

TiNE

NAME

STREET ADDRESS
CIry-81-2P

TiRLE

NAME

STAEET ADDRESS
CIxy-§1-2p

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADORESS
CiHY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

016 150.08°

DO NOT WRITE
IN THIS SPACE

L

indicated on this repod or sup
ol the corporation or ihe receiv)
changed, or on an attachme:

SIGNATURE:

12. | hereby ceniih(.thal ihe iniorrnz;!ion supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the information
i

frusiee empowered to ex
alf othayli

aryaddress, wil

emental repont is trus and accurgle and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

N

Bla8 [0 p Sei'tu35144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylims Phone #




