- +--2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #419129

1. Entity Name
CARLTON & MCKINNEY, INC.

Jan 07, 2008 08:00 A
Secretary of State

Principal Place of Businass

16408 SE 19 HIGHWAY
CROSSCITY, FL 32628 LS

Mailing Address

POST OFFICE BOX 790
CROSS CITY, FL 32628 US

A SN T

DO NOT WRITE IN THIS SPACE

01032008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-1445825 Not Applicable
. ! $8.75 Additional
5. Certificate of Status Desired O Foe Required .

8. Name and Address of Current Reglstersd Agent

MCKINNEY, CAROL WEST
16408 SE 19 HIGHWAY
CROSS CITY, FL 32628

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE.

Signature, typad or pnnted name ol regnstersd agend and tHe If apokcabse

{NOTE: Ragistarad Agent s:gnasture recuirad when ranstating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

oL

ﬁlﬁagfﬁ'ﬁﬁ 150,04

10. OFFICERS AND DIRECTORS |
TMLE DP

RAME WEST, CAROLM

STREET ADDRESS | POB 332

CITY-ST-2IP SUWANNEE, FL. 32692
mE 5T

NAME MCKINNEY, NORRIS F
SIREET ADDRESS | PO BOX 332

CITY-S1-2P CROSS CITY, FL 32628
TME DV

NAME MCKINNEY-COATES, CANDY
STREET ADDRESS | 11134 PENNEWAW TR
CITY-8T-2P TALLAHASSEE, FL 32317
e

NAME

STREET ADDRESS

CITY-5T- 2P

TLE

NAME

STREET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

wilth an address, with all other like empowsred.

o

changed, ofr on an attac

of the corparation or lh??m}sr or trustee empowered to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
en v

SIGNATURE:

"f‘\ /M‘:—J‘ /ﬂwf ar. Lne)

S (2] qasr—|

"—IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Pnone # |




