2006 FGR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve4316

1. Entity Name

GO SCRATCH, INC.

Principal Place of Business

1209 CLD HOPEWELL
1 4

Mailing Address
501 70TH ST S

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90070 038 ***150.00

i 5@“‘”“ LT

2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
59-3173791 Not Applicable
i C Zi C e
i ountry 'p ouniry 5. Certicate of Staws Desires (]  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg%CTEéF@glichésOUTH Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33619
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped of praited name of regrslared agent and ke i soobcabie (NOTE: Regrstored Agent SIgnature returad when renstabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE T Change [ Addition
NAME TRICE, KARL A NAME
STREET ADDRESS (501 7OTH & STREET ADDRESS
CIFY-§T-2IP TAMPA FL CITY-ST-2IP
TIILE [ 1 Dealete TITLE [ Change ] Addition
NAME TRICE, LYNN NAME
STREET ADDRESS [501 70TH ST 8. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-71P
TIILE O Detete 10LE [ Change  [J Addition
NAME . - B _ NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE {J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TTLE iJ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T- 21
TILE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address. with all other like empowered.
o
‘f - 29-0lp  6:3~6/0- 3370

SIGNATURE:'Y A T— KulA Tres S

SIFNATI.FHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cato




