N FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

20 Aok K
DOCUMENT # P97000033183 . 04-30-2007 90445 005 150.00
1. Entity Name
SCRUBS TO YOU !, INC.
v -
Principal Place of Business Mailing Addrass Q““ v
389 SW LAKE FOREST WAY 389 SW LAKE FOREST WAY .
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986  US o
S == MO
Suite, Apt. #, eic. Suite, Apt. #, stc. 03262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
65-0748583 Not Applicable
Zip ‘ Country Zp Country 5. Centificata of Status Desired O gg';gﬁfggh“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, LISAM
389 SW LAKE FOREST WAY Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered apent and tilla if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE [CChange [ Additicn
NAME PARSONS, LISA , NAME
SIREET ADDRESS | 388 SW LAKE FOREST WAY STREET ADDRESS
CITY-57-2IP PORT ST. LUCIE, FI. 34986 CITy -S7-2IP
THLE [ pelere TILE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-$T-2IP
LE O velete WILE Dchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIlY-ST-ZIP
TITLE [ oeteta 1NLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GiTy-5T-21P CITY-$5-2P
TILE [ elere ILE ) change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P X CITY-81-2IP
I [ Delgte TITLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP

12. | hereby cerlify that the infoermation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repor or supplemantal repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrustee empowerad 10 axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LW%L 4 -3b-07
" NATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR “Dite [daynme Phone #




