L4

“* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000005944

1. Enlity Name
SCARLET INVESTMENT MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 NEVADA CORPORATE HEADGUARTERS, INC. C/0 NEVADA CORPORATE HEADQUARTERS, INC.
101 CONVENTION CENTER DR SUITE 700 101 CONVENTION CENTER DR SUITE 700

LAS VEGAS, NV 89109 LAS VEGAS, NV 89109

0 A

03122007 No Chg-P CR2E034 (11/05)

Mar 23, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AopTed For

20-1764799 Not Applicable
8. Cortificate of Status Desired R gg-zfqmﬂb"ﬂ‘

. Name and Address of Current Registered Agent

BEDFORD, JOHN R DO NOT WR'TE

17607 ESPRIT DRIVE

TAMPA, FL 33647 IN THIS SPACE

8. The apove named entity subrnits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed e Of regisbinnd aQenl and ite i applicabie. (MNOTE: Registered AQert mpnature requinse whan reinsiating) DATE
FILE NOWIII FEE IS $450.00 8. Eiection Campaign Financing $5.00 mayBa UOODO0BTT 106
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Foen 03/ 30/07-30032-003 153,75
10. QFFICERS AND DIRECTORS i
e PCTD
NAME BEDFORD, JOHN R

STREET ADDRESS | 17607 ESPRIT DRIVE
CIY-5T-2P TAMPA, FL. 33647

TME VDS

NAME BEDFORD, TARAC
STREET ADDRESS | 17607 ESPRIT DRIVE
CITY-ST-2IP TAMPA, FL 33647

TME
NAME

sy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cry-S1-ap

TITLE

NAME

SYREET ADDRESS
Y- ST-21F

12. ) hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustoe empowered 10 @xecute 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 empowsred,

SIGNATURE%MM L. PedDfoen, OFHES\DewT 2;[5_/2@07 BU%-975-84239

E AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Darybma Phona #

o




