2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DEOCNUI\AE!\JT # P99000087571 Feb 21, 2008 08:00 AT
. Ennily Name
CORY SCRAGG, INC. Secretary of State
Puncipal Place of Business Mailing Address
2814 5. SHINE AVE 2814 S. SHINE AVE
T T ”ll”m "I ’l””lm ||m ||H’ Ilm ml”lw ’lll' |“H ‘llll Hl’ll‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl # et Swite, Apl #, BiC 18t MOORE CR2E034 (10/07)
Ciy & Siate City & State 4. FEi Number Appiied For
59-3601702 Not Apolicable
ap Couniry ap Co.ntry 5. Certficate of Status Desired | $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé:‘lnfgaéiﬁggi\S/E Sireet Address (P.O Hox Numper 1s Not Acceptabla)
ORLANDO FL 32806
City FL 23 Cade

8. The above named arlly submits k15 statement for the purpose of changing is registered office or registared agent, or cotn, in the S:ate of Flonda. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE \

S gnaizre, lypead of Rueted Gan o of rog cdeied maectanc Wl e Tarploasia NGIE Regisierog AZer L s gnilu's réqural wmwy remrintr gh DATE

vty

‘FILE NOW!" FEE IS $150. 00—
08 Fee WI!I Be $550. 00 :
Make Check Payable to Flnrlda Departmenl of State

9. Eleclion Camoagn Firnancing  $5.00 May Be
Trust Fund Centiibution.  [) Added to Foes

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE P 3 pgete TMF O cnange 7] Acdition

NAME SCRAGG, CORY S HAME

STREET ADDRESS 2814 S, SHINE AVE STREET ADDAESS ] JﬂUﬂan '14 N4 |
orv-s1.7F  |ORLANDO FL 32806 eIy -ST-21P 0250 /03-20043-0058 150,00

THLE 1 pesete TITLE [ ehange T Addsition

HAME HAME '
STREFT ADDRESS CTREFT ADDRESS

GITY- ST 7 CITY-S1-7ip

TLE (3 Desete me [ Change [ Atdhitian

NAME HAME
" STREET ADDRESS o ' T STEET ADDRESS -7 - - -

CITY-SE- 2P CITY- 5T-71P

e [ peiete THLE [ Crange [ Audilion !
NAME HAME |
STREET ADBRESS STREFT ADIRESS \
GIFY-S3-2IP OITY-31-2IP

TITLE [3 Detete TiTLL O crange T Acdilion

HAME HAEE

SIREEY ADDRERS STREET ABDRESS

SHTY-SI- 70 CITY-51-2IF

THLE O Desele TITLE [ Crangs 1 Addilion

NAME NEHE '
STREET ADORESS STREET ADDRLSS |
CITY-ST-7P Y- ST- 2P

12. | hareby certity that ths informaticn supglied vath this filng does net quatfy for the exarnpiions comained in Section 119, Flarida Statutes | furtner certify that the intormaltion
ndlcatod on s report or supplemental report is true and “accurate and that my signature shall have the samg tegal ettect as if made under oally; that § am an officer or director
of the gorporation of tne receiver or trusige ampowered o execute this report as required by Chapier 607. Florida Statutes: and that my nanmte appears in Bleck 15 or Block 1
i changed, or on an attachment wilh an address, with ail other ke empoweresd.

SIGNATURE: // » 02‘//7/09 <21 23/ $3Yq

SIGNATURE AND ¥y€n OR PRINTED NAME OF Ws OFFICER OR DIRECTOR Joaa Py 1o Frano o




