2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041595

1. Entity Name - . e

CARMEN COLLEEN CARRIER, P.A.

FILED
Jul 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mziling Address
4113 WILLOWHEAD WAY 4113 WILLOWHEAD WAY
NAPLES, FL 34103 NAPLES, FL 34103

LT

07162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PRI

20-0842996 Not Applicable
5. Certificate of Status Desired | gggesq l':d&m"“a'

8. Name and Address of Current Registered Agent

S GAMEN A | DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE .
Signatura, hyped or printsd name of registersd agent and ttie ¥ spplicable. (NOTE: Regisiarad Agen! signalure iscuived when reintating) o DATE
FILE NOWII! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CARRIER, CARMEN C

STREET ADDRESS | 4113 WILLOWHEAD WAY
CITY-ST-2P NAPLES, FL. 34103

TITLE T
NAME ¢
STREET ADDRESS
CITY-§T-ZIP

TME
NAME

i DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CrrY-s1-2p

TITLE

NAME

STREET ADDRESS
CirY-51-2P

TRLE

NAME ‘
STREET ADDRESS
CiTy-ST-21P

L

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 1f

changed, or on an attachignt with an address.Wll other like empowered.

SIGNATURE:
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oute Daytima Phons #




