o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # H39119

1. Entity Nams

SCARLETT FARMS, INC.

Secretary of State

Principal Place of Busingss Mailing Address

% C. PHILIP CAMPBELL, IR. % C. PHILIP CAMPBELL, JR.
4622 GALL BLVD. 4622 GALL'BLVD.
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

DO NOT WRITE IN THIS SPACE

AT AR ORI

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2520476 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fea Roquirad

6. Name and Address of Current Registered Agent

CAMPBELL, C. PHILIP JR.
201 E KENNEDY BLVD #1111
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiue, typed of prinied rame of registerec ageni and ille if applicable

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will ho $550.00

9. Elgction Campaign Financing
Trust Fund Conrtribution.

10, QFFICERS ANC PIRECTORS

TILE PD

NAME LINVILLE, DANNY

STREET ADDRESS | 4622 GALL BLVD

CIRY-51. 2P ZEPHYRHILLS, FL 33542

{NOTE: Regularad Agent signature iequred when seinstating) DATE
$5.00 may Be
Added to Fees
P wE "
. }' ! ‘. '

TALE

NAME

STREET ADDRESS
CITY-s1-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
OTY-ST-21P

TILE

NAME

-STREET AODRESS
CIvY-s1-2IP

TITLE

NAME .
STREET ADORESS
CITY-ST-2IP

sintr
1

UODOBISaE L
02/ 14/ 0E-A0024~ 010 150,00

~

DO NOT WRITE - -
IN THIS SPACE -

ce e
e T R T

1

12. | heraby certify that the information supplied with this filing does not qualify for 1n& examptions comained in Chapler 118, Forida Siatutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an agedrass, with all other like empowared.
SIGNATURE: Q 74.,@( Danny 2. nw .

'URE myrvfn OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

7;*4'/! Zo ¥

Daytme Phone @




