FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V70862 04-24-2006 90352 042 ***150.00

1, Entity Name
SCRATCH ENTERPRISES INC.

Principal Place of Business Mailing Address )
5109 NW 39 AVE STE J 4513 OAK HAMMOCK CT. |
GAINESVILLE, FL 32606  US HAROUR VILLAGE 0029283

PONCE INLET, FL 32127  US

e s o A 0

_ o/ v 39 Roan
Suite, Apt. #, olc. Ss“f;_ 2“" #, e‘é 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbert Applied For
Canesviile L. 59-3145345 Not Apphcabic
Zip Country ‘23'56 0 7 EJ}WA_ 5. Certificate of Status Desired O Ei';fql‘;dr:;thnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
REGAN, DONALD J
4513 OAK HAMMOCGK COURT Street Address {P.O. Box Number is Not Acceptable)
HARBOUR VILLAGE
PONCE INLET, FL. 32127 $or w 3% Leao sTE. €.
. Ci . Z
YCaines it FL lpf?eéoy

8. The above naméé_i_ja'gﬁlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ‘;ﬁéjslered agent.

Ry

SIGNATURE

Slggué.'wpe‘cl or printed rame of registered agent and title i applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE

o t FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. SRS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

e PO. - £ Delete TTLE BdChange [ Addition
NAME REGAN, DONALD J NAME I

STREET ADDRESS | 4645 OAK-HAMMOCK CT STREET ADDRESS ot ~w 397 Lua0 STE. C.
omy-st-2p | PONCETNLCET, FL 32127 CITY-51-ZP ammpsville FL. 22607

e 11] 1 Delete LE Fthange [ Addition
HavE REGAN, DONALD J i NAME goi Al 79 N Lad STE C

STREET ADDRESS | 4613 OAK HAMMOCK CT STREET ADDRESS

oiv-sr-2r | PONGENLET, FL 32127 cirv-si-ze bainesville , FI- 73669

TITLE vD [ Delete TITLE [ change [ Addition
NAME AKEY, MICHAEL J NAME

SIREET ADDRESS | 10827 SW 17 LANE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32607 ] CITY-ST-2I8

TITLE SD ] Dglete ME [ Change ] Addition
HAME AKEY, MELISSA A NAME

STREET ADDRESS | 10827 SW 17 LANE § STREET ADDRESS

Cry-ST-2P GAINESVILLE, FL 32607 cry-s1-2P

miE AT ﬂDelete e [l Change 1] Addiion
NAME SIARK MICHAEL D NAME

STREET ADDRESS | HHO63-NW 13 AVENUE STREET ADDRESS

CITY-ST-ZP GAINESVILLE, FL 32606 _CITY-ST-7¥

TME [ Detete TME CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer aath; that 1 am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE: LSy 7 FTEHE Donacr T REGan Y200 386469 6883

4
JED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




