2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 354976 . Apr 04,2007 08:00 AM
1. Entty Name Secretary of State
CARRIAGE VILLA INC
Principal Placo of Businoss Mailing Address
100 PCNCE DE LEON BOULEVARD 100 PONCE DE LEON BOULEVARD
P.C. BOX 1333 P.0. BOX 1333
2. Principal Placo of Business - No P.0O Box # 3. Mailing Addrass
Suile, Apl, #, olc Suite, Apl #, otc 15t MOORE CR2E034 {10/06)
City & Slale City & Slate 4, FE| Number 59-1314446 Appled l'.:Of
. . Not Applicable-
Ze Couniry Zp Country 5. Cerlilicalo of Status Desired 0O $8.75 addtional
Fes Required
6. Namae and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEVENSON, DONNER S
111 SPRING ST EAST Street Address (P.O. Box Number s Nol Acceplable)
DE LEON SPRINGS FL 32130
Cily FL | Zip Codo

8. Tho above named onlity submils this statement for the purpose of changing its registered ofiice or ragislered agenl, or both, in the State of Florida, t am [amiliar with. and accopt
the obligations of regislered agent.

SIGNATURE

Signature. typsd or printed name of registerad agent and nig ¢ apphcabla. (NOTE: Registered Agent signature required whan rainsiaing ) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD 1 Delete 0L Clchange [ Addition
NAME STEVENSON,DONALD V NAME LOPEGORT=4 74

STRICT ADDRESs | 7677 NEWBERRY RD SINEET ADDRESS 04/ 1020780054021 150,090

orv-st-r | WINNSBORO SC 28180 CHTY-ST-2IP

Lk VP [l Deiere TIILE [C] change ] Addilion
NAMT STEVENSON, DONNER S NAM

stReETaonRiss § 111 SPRING ST SFRAEET ADDRESS

crv-sr-7¢ | DE LEON SPRINGS FL 32130 CITY-S1-21P

IE ST _ [ Delela _IIE. [O.Changa  [T] addivon
NAME STEVENSON, LEONARD © NAME

STREET ADDRESS | 2215 NORTH MARINE BLVD STREET ADDRESS

CITY-S1-7Ip JACKSONVILLE NC 28546 eITY- §1-2IP

TIME T elete TIMLE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY- ST-Tit CITY-5T-21P

1ILE 1 pelete TILE [ crange ] addition
NAME NAME

STREET ADDRESS SIALET ADTRESS

CIY-31-2p CIFY-SI- 7P

e [2] nelete TI7LE [T change [ Adallion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIIY-S1- 2P CITY-8T-21P

12, | hereby cerlify thai the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutes, | further certily 1hat the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the samo logal offecl as if made under oath; that ! am an officor or diractor
of the corporation or the receivprdr ruslee empowered 1o execulo this report as required by Chapter 607, Florida Slalulos: and that my name appears in Block 10 or Block 11
if changed, or on an attachmpefit with ai rasg, with all ol iko empowered,

SIGNATURE:

-

. SRS /- Go 5 035~ 21 JF]

RE ANI TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayuirne Phoios




