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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

LARRY CARROLL
CARROLL REALTY PROPERTY MANAGEMENT INC.
834 GRACE AVENUE

PANAMA CITY, FL 32401
SUBJECT: CARROLL REALTY PROPERTY MANAGEMENT INC.

Ref. Number: PO0000113245
received your document for CARROLL REALTY PROPERTY
MANAGEMENT INC.. However, upon receipt of your document no check was

We have
enclosed. Please send a check or money order payable to the Department of

State for $35.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 917A00015024

Shelia H Young
Regulatory Specialist I}
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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: §‘ ARROL( Eee;t];f—‘ E,—o %r\a N\ﬁm;lémw-r T e,
(Nafne of Corfloration)

DOCUMENT NUMBER:_ Y OQ0OD 132 &  Fei /an  S9-368 7855
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lmﬁ C&WOLL

{Name of Person)

‘ : ~t LTwoc
(Nam@of Firm/fompa

53 Y QrME Ave.

(Address)
Vowsanp Gy | PL 3240 | =
(City/Sate dnd Zip Code) -
For further information concerning this matter, please call: | 3‘ - L:-’ 1_—_—-_!‘
LT
@rcq Cﬂmu, a(PS0 ) 87 2-413 RO
{Name of Person) (Area Code & Daytime Telephone Number} - - ;_
Enclosed is a check for $35.00 made payable to the Florida Department of State. ~

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L LA’P'M (— C&MD (o , hereby resign as ST- e
( ArRiote Réaﬁ;% m?l;orse» N M}\fwmgumx’ TNC..

D mm l I% Z L‘(S/ , a corporation organized under the laws of the State of

(Document Number, if known}

Ele.

(Signature icer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




