2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000087571 Apr 23,2007 08:00 AM
1. Enliy Namo . . Secretary of State |
CORY SCRAGG, INC.
Principal Placo of Business Mailing Addross
2814 S. SHINE AVE 2814 5. SHINE AVE
e T ”"“II‘ ”I ’l”l ,I‘”“H’“N ||w Ilm 'Im 'l"' |”H ‘Illl lll‘ll' " ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suie. ApL. #, etc Suito, Apl # el 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 59-3601702 .:!pplied F.:or
ot Applicabio
Zp Country Zip Country 5. Cerlilicate of Status Dosired O E{;se-gesq;::g‘c;ﬁonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SCRAGG, CORY S i
2814 S. SHINE AVE. —— Sirgol Address (P.Q. Box Number 1s Not Acceplable)
ORLANDO FL 32806
City FL | Zip Code

8. The above namad entity submits this slatemant for tho purpose of changing its registerod oflice or registored agent, or both, in the Stale of Fiorida, | am familiar with, and accops
the cbligations of registered agant.

SIGNATURE
Sgraturg. typed o printed noma ol registared agent and s ¢ appheabla. (NOTE. Regisiered Agent signature requred whan reinstaling) . DATE
FILE NOwit! FEE 9. Election Campaign Financing  $5.00 may Be
Aftor May 1, 2007 Fee He $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payable to We
10. : QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delere 1113 Dchange [ Addidion
AN SCRAGG, CORY S NAME UOODo0T27479
sieEr AnoRess | 2814 5. SHINE AVE STREE] ADDRESS 05/D4 /07-30050-004 150,00
eIy 81-2IP ORLANDOQ FL 32806 CITY-S1- 2P
1LE 3 petete TN 3 change [ Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
oITY-S1-EiP CITY-ST-21P
HNE 1 Delete me [Jchange T Addilion
NAME NAME
STRIET ADDRE SS STREET ADDRESS
CIY-S1.7IP SST on
TIILE O pelete THE O change ] Addinon
NAME NAML
SIRTET ADDRESS SIREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TLE O petese TILE [l change  [J Additon
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-21p CIIY-SI- 7P
e {1 Detele TITLE [ change  [] Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-sI-2IF

12. | horeby cortify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that tha information
indicated on this report or supptemomal report is true and accuralo and that my signature shall have the same legal affect as il made under oath, that | am an officer or director
of lhe corporation or the receaiver or ruslee empowered lo exacute this repon as required by Chapler 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed. or on an allachment wilh an address, wilh aJl other like ampowered.

SIGNATURE:

adfio /0 2 32235349

SIGNA TURBAND TFPED OR ED W ’F EIGNING OFFICER DR DIRECTOR Date Dayume Phone o




