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1. Entity Name _ -
CARVERS ENTERPRISES, INC. FILED
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Principal Place of Business Mailing Address
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City & State, . City & Slate, . 4. FE! Number Applied For
/'? /4* i /4,4« L 59-1319969 Not Appicabla
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6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent
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8, Tha above namad entity submuls this statemeni for the purpose of changing its repistered office or registered agent. or both, in the State of Fiorida. 1 am lamiliar with, end accept
e cbligations of regisiered agent.

SIGNATURE

Typed x prrasa nema of mgerd ano via X HNO1E: Hegeiersd AQari mgrehurs reguared wihdd Fasfkiing) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 4, 2008 Fee will bo $550.00 Trust Fund Contribulion. [0 AddedtoFoes
10. OFFICERS AND DIRECTORS | K \ N ADDITIONSICHANGES,A’O OFFICERS AND DIRECTORS IN 11
e PO O Detese i 2L [ [change [ Adduion
NANE CARVER, STANLEY A. NALE ff’@ fl Zh
STREET ABDRESS | 105 WOODWARD LANE STREET ADDRESS 3 °“'
o.sLP | MILTON, FL 32570 cY-5T-29 /‘1, / ,PZ 725 70
TIE vs [ Doz Ol changs (7] Addition
NAME CARVER, S, ELLEN
STREET AODRESS | 4425 AMBERWOOD CR
CiTY- SI- 7P PACE, FLL 32571
TMLE Vs O Detets Bunge [ Agetion
MAME SIBYL, CARVER M
STREET ADORESS | 105 WOODWARD LANE
o2 | MILTON, FL 32570 orTy-ST- 2P /% N FA Fz5z7e
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NAME NAME
STREET ADDRESS 2 z SIREE] ADDRESS
CTY-ST-2F CTY-S3-2P
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NAME NAME .
STREET ADORESS STREET ADDHESS
CiTY. 5. 20P ciY-§1- 1P
Ve O Detes INLE D Crange [ Aadition
MAME WAME
STREET ADORESS STREET ADORESS
oiry-ST-2P CITY-SI- 29
12. Vhereby ceﬂmmm the intormation supplied with this fm does not qualify for the inad in Ch 119, Fiorida Statutea, 1 furthar certity thal 1he information
indicated on this report o supplemantal raport is nud accurate end that my signature shaﬂ have the same lega! affect as if made under oath; that | am an officer o director
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