g

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V64316

1. Entity Name
GO SCRATCH, INC.

Apr 03,2008 08:00 Al
Secretary of State

Principal Ptace of Business Malling Address
1209 OLD HOPEWELL 501 F0THST S
16 - 24 TAMPA, FL 33619 LS

TAMPA, FL 33619 US

DO NOT WRITE IN THIS SPACE

AORAIEIRRR AR AR A

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3173791 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (] Foe Roquired

6. Name and Address of Current Reglstered Agent

TRICE, KARL A.
501 70TH ST. SOUTH
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

<
Signatura, typed or printed nama of registerad agent wnd title If appicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I FEE I3 $1580.00

Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9. Eisction Campalgn Financing

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIREGTORS T

TITLE DP

NAME TRICE, KARL A
STREET ADDRESS | 501 70TH S
ciry-st1-21p TAMPA, FL

TME 8

NAME TRICE, LYNN
STREET ADDAESS | 501 70TH ST 8.
CITY-$T-21P TAMPA, FL.

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STAEET ADDAESS
CITY-ST-2P

TALE

NAME

STHEET ADDRESS
CITY-8T-ZR

e
NAME .. {
STREET ADORESS
CATY-5T-2P

HAGNONR79503
04, TEIR-SONDE-015 150,00

A iy e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filirg doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pther like empowered.
' A< | Ta
SIGNATURE: lpgl A Tr'es

indicatad on this report or supplemental report is true an

é -24-08  Bi3-60- 3370

ANDTYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR

Daytime Phone ¥




