2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 05,2008 08:00 AN

DOCUMENT # P97000006138

1. Entity Name

SCARLETT'S LACE, INC.

Principal Piace of Business Maihng Address
1215 ILLINCIS AVE. 1215 ILLINOIS AVE.
ST CLOUD, FL 34769 ST CLOUD, Fi 34769
05062008 Na Chg-P CR2ED34 (11/05}
DO NOT WRITE IN TH IS SPACE 4. FE Number . Applied For
50-3445642 Not Applicable
8, Ceriificate of Staius Desired O Ei‘ggl_‘:g"“nal

8. Name and Address of Current Registered Agent

BROECKEL, KAREN S Do NOT WRlTE

1215 ILLINCIS AVE.

ST CLOUD, FL 34769 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered ages, or both. i the State of Florida. | am familiar with, and accep!
the ohligations of registered agent. .

. Secretary of State

SIGNATURE
" Sgnature, typed or pranted narme of regEteract agent and tte ¢ applcable, (MOTE: Regasiered Agent signaus requred when rensiatng) DATE
______ -

FILE NOW!! FEE I8 $550.00 8. Election Campaign Financing $5.00 May Bo e U!:”-ﬂ:”-”ﬁd.‘?—"‘_[‘:’h -

Due by September 12, 2008 Trust Fund Contributson. 0O Added to Fees Ub.""Dc:'.'fUE:_BUDEL =14 15 IEU . Di:l
10. OFFICERS AND DIRECTORS I
ILE P
NAME BROECKEL, KAREN .
STREET ADBRSSS | 6386 BONNIE COURT 1 . . ' -
w5120 | ST CLOUD, FL 34769 '
iLE ST

NAME BROECKEL, BARRY . R o b
STREET ADDRESS | 6386 BONNIE COURT A R
cTy-sT-2P | ST CLOUD, FL 34769

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADDRESS
CrIY-S1- 2P

THE

NAME

STREET ADDRESS
CIry-si-2p

TILE

NAME

STREET ADDDRESS
gITY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing does nat gqualify for the exemplions contained in Chapter t19. Flonda Statutes. | furthes cerdfy that the information
indicated on this report of supplemental repor! is frue and accurate and that my signature shai) have the same legal efiect as if made under path; thal | am an officer or direcior
of the corporation or the receiver ar trusjee empowered to execute this repait as required by Chapler 807, Florida Stahutes: and that my name appears in Block 10 or Block 1§ if

changed. or on an aftachmen! with anAddress, with all other like empowered. .
SIGNATURE: j@;ww Mfﬁﬁkﬂ 50/2’/9 g 407574 79

AND TYPED ORt PRINTED NAME NING OFFICER OR DIRECTOR Daytirme Phone #

'lh.u

2




