FILED
2007 FOR PROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # H39119 Secretary of State
1. Entity Name 03-26-2007 90066 011 ***150.00
SCARLETT FARMS, INC.
Principal Place of Business Mailing Address
% C. PHILIP CAMPBELL, R. % C. PRILIP CAMPBELL, JR. quuzruey
4622 GALL BLVD. 4622 GALL BLVD. :
ZEPHYRHILLS, FL 33542 IEPHYRHILLS, FL 33542
= PR oS [ AR IETERTN

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2520476 Not Applicabie
zip Counuy Zie Country 5. Certificate of Status Desired a gi'gglaf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, C. PHILIP JR. ,
201 E KENNEDY BLVD #1111 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 T
LI
. City FL [ e Code

8. The abpve'named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATUEE - 5
Lo ;‘S:gmlure_ typed of printed name of tegistered agent and Lt .| appkcable (NOTE Regsiotan AQent sigratute requirad when rainstatng) DATE
e %
' F':"_E NOWI! FEE |S§150.00 9. Election Campaign F‘mancing $5.00 Mmay Be
After May 1, 2007 Fee w_lII‘he $550.00 Trust Fund Contribution. OO Added to Fees
10. C;FFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ., O pelete TIILE [C) change (] Addition
NAME LINVILLE, DANNY HAME
STREET ADDRESS | 4622 GALL BLVD ° STREET ADDRESS
GITY-ST-2IP ZEPHYRHILLS, FL 33542 CIlY-S1-21p
TiTLE ' ] Delete e [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TITLE [ oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS __ _ 1 STREET ADDRESS A
CITY-51-2iP CITY-S7-21P
TILE [ oelete BITLE [ change [ Addition
MAME NAME
STREET ADDRESS STRLLY ADDRESS
CIny-53-2ip CITY-57-2P
TiLE O pelete TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57- 4P CHY-ST-21P
TITLE 3 pelete i [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions conlained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or lrustee empowered to execule this repont as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Biock 11t
changed, or en an attachment with an address all other Jj owered.

A el 23,20 )

SIGNATUREAND TYPED o{)\msu NAME OF SIGNING OFFICER OR INRECTOR Dty

SIGNATURE:

Davuims Phore #




