j ANNUAL REPORT {(AR)

DOCUMENT # V64316
1. Entity Name FILED
GO SCRATCH, INC. Apr 27,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1209 OLD HOPEWELL 501 70TH 8T S ’
16-24 TAMPA FL 33619
TAMPA FL 33619 us
& L
2. Prnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl, ¥, elc : Suile, Apl. #. cle 1st MOORE - CR2E034 (10/06)
City & Slale Cily & State 4. FEI Numbor Applied For
59-3173791 ' Not Applicable
4p Couniry Zip Country 5. Cerlilicalo of Status Desired O gg'gfql‘z?é’:imal
6. Name and Address of Current Registered Agenl 7. Name and Address ot New Reglslered Agent
Namo
TRICE, KARL A, i
501 70TH ST. SOUTH Sireet Address (P.O Box Number s Not Acceplable)
TAMPA FL 33619
Cily : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiarad agent, of both, in tho State of Florida. | am famifiar with. and aceepl
the obligations ol rogislered agont.

SIGNATURE

Signalure, lyped of puaied name o regisigred agen| ana Hiie ¢ ppphcahlz (NOTE. Repsiercd Agent signalura reauned whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Conlribution. [  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
[t DP 3 oelete 11118 [ Change [ Addion
NAME TRICE, KARL A NAML RV T
STALLT ADDRI 6% SIRCET ADDRISS 5714 ’EJ""':H'IE!"'LDW 150, 10
eiy-si-m | TAMPA FL SlY-51- _ S L al rmaliloc ol 1
e 8 £ Deleta I [ change ] Aadlion
NAME TRICE, LYNN NAME
SIRETADDRiss | 501 70TH ST 8. SITFT ADOHI S5
CITY-51- /1P TAMPA FL CIny - SI1-2IP
I T nelate e M change () Addition
NAME NAME
STRLLIADDIN S8 SHIET ADDIY 55
CITY-S1-41P CITY-S1- 2P
Tine 1 pelele mf [Jchange  [] Additron
NAME : NAM
SIREET AN 8% SIHEET ADDRLSS
CIY-ST-71P ClIlY-S3-2IP
TILE [ colota e O change  [J Addilion
NAML NAME
STREET ADDALSS SIREET ADDRLSS
CITY-51-72IP CilY-$1-2IP
TIILE [T petera nne O change [ Addinen
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-Si- 2P CIrY-SE-2IP

12. | heraby corlify thal the informalion suppliod wilh this filing does nel qualily for tha cxemplions conlained in Soction 119, Flonda Statutes. | lurther certify thal the nformalion
indicatad an this report or supplemental repor! is true and accurale and that my signalure shall have the same legal effect as if made under oath; Ihat | am an officer or diraclor
of the corporalion ar the recgiver or trustoo empowered 10 execule this report as required by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
if changed, or on an atlachyfiont with an-addross, with all other like empowered.

SIGNATURE: . \_j’\—a Lo T TRes ‘f_j_l(,,-o“] B13-6rl- G143

[T T oA S i) (e —————




