FILED

Jan 27,2006 8:00 am
2006 F°'§£,'}8§'LTR%%%'I;‘%““T'°" Secretary of State

01-27-2006 90021 016 ***150.00
DOCUMENT # P99000081848
1. Entity Name
SCHERER INNOVATIONS, INC.
Principal Place of Business Mailing Address 6 " 0 n 6 8 1 1
422163RDSTW 4221 63RD STW :
BRADENTON, FL 34209 BRADENTON, FL 34209
A e VBRI AR EORCAR It
Suite, Apt. #, etc. Suits, Apt. #, sic. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applisd For
59-3608251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gf;zg 3?;;“"”5'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent ]
Name
SCHERER, CRAIG
4221 63RD STW Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agaent, or both, in the Stata of Florida. 1 am fariliar with, and accept
tha obligalions of registered agent.

SIGNATURE 2
Sigrature, typed or printed name of ragisiered agent and litle if apphcable. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Conlribution, a Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTS 07 Delete Tme [ Change T Addition
NAME SCHERER, CRAIG MAME
STREET ADORESS | 4221 63RD ST W STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34209 CITY-5T-21P
TITLE 3 Detete TTLE O Change  {J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GiTY-5T- 7P
ME 7 Delete TInE - [OJchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P Y- ST-20P
TILE ] Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THLE [ Charge (33 Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-§1-71P CITY-ST-ZP
TITLE O pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-0P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corporation or the reggiver pe-tr08mp empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if

changed, or on an attac ith an adress, with ali other like empowered.
x 1 Q000 GH T 79

SIGNATURE;
“g|GNATIHE AND n}psn OR PRINTED NAME GF SIGHING OFFICER OR DIREGTOR Cats Daytime Prons #

77



