2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AN

DOCUMENT # 299724

1. Entity Narne

CARROLL-MARSHALL-HAINES, INC.

Secretary of State

Mailing Acdress

205 AVE.GSW.
P.0. DRAWER 1460
WINTER HAVEN, FL 33882-1460 US

Principa! Place of Business

205 AVE. G S.W.
P.0. DRAWER 1460
WINTER HAVEN, FL. 33882-1460 US
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the obligations of registared agent.

8. Tha above named entity subrmits this statement for the purposa of changing its registered office or reglstered agent, or both, it tha State of Flonda V am famrhar with, and accept

After May 1, 2008 Fee will be $550.00

SIGNATURE
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NAME MARSHALL, LARRY G. )

STREET ADDRESS | 205 AVE. G. S.W. : .

CITY-ST-ZiP WINTER HAVEN, FL .

TiLE VD

HAME MARSHALL, CANDACE C

STREET ADDRESS | 205 AVENUE G SW 2

CITY-ST-2IP WINTER HAVEN, FL 33880 E
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KAME HAINES, REBECCA .
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12. | hereby certily that the information supplied with this fahng

. changed or on an anac:hmenl with an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 118, Elorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the samg legal affact as it'mads under cath; 1hat | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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D TYPEC OR PEINTED Nm?br SIGNING OFFICER OR DIRECTOR
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Date Daytima Pnons &




