2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000163553

. FILED
1. Entity Name
SCARLETT GODFREY, INC. D.V?E,%ﬁ,fgéfgg g;og% »

Principal Place of Business Mailing Address 97 JAN -3 AH 'U:_f&
0

iSO STERLIG P DRE L0 STERUING 1 DR REINSTATEMEN

SBuite, Apt. #, etfc. i . .
uite. Apt. ¥, et Sulte, Aps. 4, etc 10162006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
Jd0~-323955 v Oo- Nol Applicable
Zip Courtry Zip Country » . $8.75 additional
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GODFREY, SCARLETT
1430 STERLING PT DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar'with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and titig f applicabie. (NOTE: Agani ired whan DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Feo wliit be $900.00

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TMLE [ Change [ Addition
NAME GODFREY, SCARLETT NAME 1Yl L

SIREET ADDRESS | 1430 STERLING PT DRIVE STREET ADDRESS 07 A3 0T 06R--002 w750, T
CiY-8T-2iP GULF BREEZE, FL 32561 CiY-ST-2IP

TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P : CiFY-5T-2P

TITLE ] peleie TITLE [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE [ pelete TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE O Delete TLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hersby certify that the information supplied with
indicated on this report or supplemental report 2
of the corporation or the receiver or lpSiee @
changed, or on an a4 P {an atidresy

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered 10 execite this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther Iie empowered.
lzfzzw/bé &0z922829

Daytime Phone #




