2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT . Jul 20, 2005 08:00 AM
DOCUMENT # P98000083218 T Secretary of State

1. Enlity Name

SCRAPBOOK SHAK, INC.

Principal Piace of Business R’t_é_iﬁnq Address
451 E. ALTAMONTE DRIVE 7913 COURTLEIGH DR,
ALTAMONTE SPRINGS, FL 32701 U5 ORLANDQ, FL 32835 US

07102005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE Py Fopieats

59-3534909 Not Applicable
o . $8.75 additional
5. Cenficate of Stalus Desired [} Fes Regulred
8. Name 2nd Address of Current Registered Agent o T T TSR ;

-

TS COURTLSIGH DR, - -~ DO NOT WRITE
ORLANDOQ, FL. 32335 IN THIS SPACE

8. The above named enﬁty‘*f@m’its tHis statement for the purposa of changing ils registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agant. LiDU{}UﬂE,?SEEL’L
SIGNATURE — Qv/ens {?Smﬂﬂgg?ﬂﬂgﬂ 150,00

Bigrature, typed of priniad noane of rogistered apant and tile i appiicable {(NOTE Reglstared Agent signalins required witsn renstating)

= = g P

9. Election Campaign Financing | $5.00 wMay Bs

FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the
Due by September 7, 2005 Trust Fund Contribution, 1 Added to Fees corporation did not receive the prior notice,
10. = GFFICERS AND DIRECTORS 1 TR b
TME P - . —_— = ._ ______
HAME BOBBIN, INGA

STEEFADDRESS | 7913 COURTLEIGH DRIVE
COTY-§T-2P ORLANDO, FL. 32835

TME SH T ) - =
NAME BOBBIN, JEFFREY

STREET ADDRESS | 7913 COURTLEIGH DRIVE
City-51-21p ORLANDO, FL 32835

WRE
NAME

s DO NOT WRITE

K T T | INTHIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

RE ’ : : ) o
NAML

STREET AUDGESS
¢y -ST-2P

- ‘ o T
NAME

STREET ADDRESS
CITY-ST- 1P

12. | hereby cerli[g that the information supplied witfi This ﬁn‘ng does hot quallly for the éxemption slated In Seciion 119.07(3)(H, Florida Statutes. 1 further cerfify that the information
indicated on this repon or su?plemental report is true and accurate and that my signature shafl have the same logat erfect as if made under gath, that [ am an officer or diractor
of the corparation ar the recalver or trustes smpowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11if
changed, or on an atachment with an addreﬁw‘th all cthar ke ampowered,

SIGNKTURE ANj TYPED OR PRINTED NANK GF BIGNING GFFICER

SIGNATURE: ____(\ /M‘ lnge §) Tothlo j_L"Jg:’" ( ‘{Ohgg;;;ng&i



