FILED
2007 EOR PROFIT CORPORATZION Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # PS7000006138 05-09-2007 90114 032 ***150.00
1. Enlity Namo
SCARLETT'S LACE, INC.
Principal Placo of Business Mailing Address
1215 ILLINOIS AVE. 1215 ILLINOIS AVE.
ST CLCUD FL 34769 ST CLOUD FL 34769
L QU HER R
2. Principal Pfaca of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, 4, ofc, Suite, Apl. ¥, eic. 15t MOORE CR2E034 {10/08)
Cily & Stato Cily & Slale 4. FEt Number 59-3445642 :‘::Zi:::;bb
Zp Country Zip Country 5. Cortiiicale ol Siatus Desired 3 ?g';f m‘:r':::“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
BROECKEL. KAREN S e
1215 ILLINOIS AVE. Stroct Address (P.C. Bex Number is Not Accaplablo)
ST CLOUD FL 34769
City FL I 2ip Code

8. The above namad antity submits this sialemant for N0 putposs of changing its registared office or registored ageni, ot boih, in tho State of Florida. | am familiar wilh, and accept
the obligations of gagisidrad agont

sciue SFRALV . 4{/5:%/:7

SOI(IUII.\IM o £ING 1T of QT BQent 3n0 tba £ . ANQTE: Rugaierea Apuil signsture requrog when iecalaleg b L

v*-* FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing  $5,00 may Be

“ After May 1, 2007 Fee Will Ba $550.00 o
Make Chack Payable to Florida Depariment of State TrustFund Conidibution. [ added 1o Fees
10, ° - GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [T Detete L O Change [ Addilion
AL BROECKEL, KAREN N
sirte s Aporess | 6386 BONNIE COURT STRLLT ADDRESS
CITY- S1- 2P ST CLOUD FL 34769 CIY- 51 2P
e ST [ petee Nt O crangs [ Acdhion
NAME BROECKEL, BARRY RAME
SIRET ADCRESS | 6386 BONNIE COURT SIRETT ADDH 55
CIFY-S[- 2P ST CLOUD FL 34769 CIY-Si- 2P
It [ petee e [ change [ Addition
i omaME HAKE
“FEET ADORESS SIRLE] ADDRISS
Y ST e e—— - - . - - TR
e [ petere ITE [Jcharge  [J Additon
RAME NANE
ST LY ADORESS SIREET ADDALSS
cIry-S1-2p oIS P
e O dutete NIE O change [ Agdition
NAME AN
STFEL] ADORESS STHIE T ADORESS
CY-SI-TIP cry-sh-ne
e ' ' O corate me O cnange [ Adation
HAME A
STRELT ADDRESS SIFEE] ADDRESS
cilY-§1-2P CITY-ST- 2P

12 | hereby corlify that the informalion supplied with this filing doas rot qualify for the exemplions contained in Section 119. Florida Slatules. | furthar certity that the informalion
indicated on this report o supplemental repor is bue and accurate and that my signature shall have the ¢ame logal effect as if mado under cath; that | am an officer or direclor
ol the corporation or tha recaiver of rugloe empowored to oxocule Ihis reporl as requirad by Chapler 607, Flarida Statutes; and hat my name appears in Block 10 or Block 11
if changad, or on an allachmonl wi

SIGNATURE:

Dancre Phoig ¢

W Koo Pinseepol) ) fsky  4op-sarima

~

mnnhuue\un TYPED GR PAINTED NAME OF $SHOMNG OF FICER TR DIRECTOR




