2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000167323

1. Entity Name

SCARLETT HOPE PROPERTIES, INC.

Principal Place of Business

7133 GREEN NEEDLE DRIVE

Maiiing Address

P.0. BOX 2303

WINTER PARK, FL 32792-6659

GOLDENROD, FL 32733-2303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90030 015 ***150.00

40010112

S e

Suite, Apl. ¥, elc.

Suite, Apt. ¥, eic.

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2019576 Not Appticable
“ip Country Zp Country 5. Certificate of Status Desired ] ?g.ggqggi;tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
GARRISON, SCOTT
7133 GREEN NEEDLE DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792-6659
City l Zip Code
u FL

SIGNATURE

nt for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Floriga. tam familiar with, and accept

Li-cx

of

Sgnalue;t;*gqﬂgn#-

g\'S'[MSd apent and ttle + Bopcadle,

{NOTE: Regslered Agent signature requied wher rénsteng}

TTDATE b

FILE NOW!! -FEE 1S $150.00 8.

After May 1, 2007 E}ae will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PRES % Z 3 Delete TILE [Jcrange [ Addition
NAME SCOTT GARRISON NAME

STREET ADDRESS | 7133 GREEN NEEDLE DRIVE STREET AODRESS

Ciy-st-2pP WINTER PARK, FL 327926659 CiTY-87-2P

TLE ] Delete MLE O change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§1-29

TLE T3 Delere TMLE [ change  [F Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-S7-2P CITY-81-21P

TILE O petere TiTLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-G1-2P CITY-ST-2P

TITLE [ petee HLE O Crange [ Adition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S7-2iP oTy-81-2P

HILE [ Delete TLE [Jcrange [ Aduition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-5T-2IP I Iy CITY-S1-71P

12, t hereby certify that (he information suppfEd
indicated on this report or supplementa

of the carporation or the receiver or [ru H4rg
changed, or on an attachment with an/afidfpy

SIGNATURE:

-}‘i
-_Z_

powered.

?

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
/ nd thai my signature shall have the same legal effect as if made unger oath: that t am an officer or ditector
fis report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

570 2 il kA 2.0%

SIGNATUR

Date Deytime Phone ¥




