2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P98000045801

1. Entity Name

SCRAMBLE GROUP, INC.

Secretary of State

01-19-2007 30033 008 ***150.00

Principal Place of Business

411 VANDERKLQOT DR.
OSPREY, FL 34229

Mailing Address

411 VANDERKLOOT DR
OSPREY, FL 34229

00001119

RN RAR U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
620 S . “wmiami Tiad) | 8620 S TTadiamy o]
Suite, Apt. # etc. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06
Soike O-P “ovte M-P v (12108)
City & State o . City & State 4, FEI Number Applied For
o(as , ot , P 65-0837583 Not Applicabls
Zip: Cauntry . % Zip Country e . $8.75 Aaditional
2(-1- 2'%% O . Sf A X 3(1‘: 2% % D X ‘-:.') . A . 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GIANNINI, ALESSANDRO A Alessandre A Gtanning

411 VANDERKLOOT DR.

Streg{ Address (P.Q. Box Number is Not Acceptable_}_\, .
Be2o & Thdiama  Treuwd

OSPREY, FL 34229

Soide N-P ‘
£ . " Sarmsoti FL | &{9%3

8: The above named entity s

Ui is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisieye

Sy 4 1]10[07

Slgnaluanieﬂd‘l‘_\a-r—n;UI registered agen| ana titke If applicable.

SIGNATURE

(NOTE: Registerzd Agent signalure reguired when reinstating)

A

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Geete e o) L %ange 7 Additon
NAME GIANNINI, ALESSANDRO A NAME [\ A é_'c’“"‘“! . p
STREET ADDRESS | 411 VANDERKLOOT DRIVE sreeraonress | RO2O S+ VEOIMIaMy Trewd 1 Savle N~
urvesizp | OSPREY, FL 34229 CATY-5T-21 Ca@sesth, L 34233

TITLE D [ pelete TITLE [ change [ Addition
NAME STRICKLAND, GEORGE NAME

STREET ADDRESS | 324 BAYSHORE DRIVE STREET ADDRESS

ur-s-2p | SARASOTA, FL 34231 CITY-57- 2P

TILE 7 Delste TITLE [ chenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

TITLE [ Delete TILE [ change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TILE [T Delete TITLE O change [ Aadition
MNAME WAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IF

TRE [ Delete TITLE [Jchange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDFESS

CITY-8T-2iP CITY-5T-ZiF

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 it
changed, ar on an attachmeant with ra¥s. with all other like empowered.

SIGNATURE:

- 5 1/ 10/07

0 TWEITDR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR D Davyiime Phone 4




