-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # 480339

1. Entity Name .
| THE CARLTON GROUP, INC.

02-16-2006 90057 045 ***150.00

P i -
Principal Place of Business _  -.

101 SOUTH 9TH AVE.

! Mailing Acdress 7

.

PO.BOX 2147

"POBOX386 " T, " ONICO;FL 34264  US T - ' B 1 ST
WAUCHULA, FL 33873 - - : - -
= s oo U SV ETCARETARRAOR
Suite, Apt. #, elc. Svita, Apt. #, slc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
59-1610300 Net Applicable
2ip Country Zip Country . i $8.75 Additional
5. Certilicate of Status Desired O Fes Roquired
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
- N Name g
SHEARER, LAURA
5205 26TH ST. W. Street Addrass (P.O. Box Number is Not Acceptable)
STE. B
BRADENTON, FL 34207
City FL Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE
, . Signature, typed o prnind name of registered agent and utle i apphcadle | {MNOTE; Regstared Ageni signaturs required wnen reinsialing) DATE
T [ N W ¥ ' H

. . .FILE NOWH! FEE IS $150.00 .|, . 8- Election Gampaign Financing $5.00 May e
_¥ After May 1, 2006 Fee will be $550,00 [ . _TiustFund Contibution. — LJ  Addedto Fees

10. QFFICEAS AND DIRECTORS 14,0 v oSl i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE L | Prcootemoee L [ Detete me e T [ Change  [J Adgilion
NaME - ' -|-CARLTON., JOE L NAME

SIREET ADDHESS | NO. FLA AVE STREET ADDRESS

CUIY-5T-2iP WALUCHULA, FL CITY-S1-2IP

TILE [ oetete TILE [G Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-§1-21F

TITLE 1 Delete TILE {1 Change [ Aduition
NAME NAME

STREET ADDRESS.| .- _ _ . e e STREETADDRESS | _ _ _ .

Clry-51-2P CITY-S1-2P

TILE ] Deiete TLE O chengs [ Addition
NAME NAME

SIREET ADDBESS STREET ADDRESS

CAY-ST-7IP CITY-§T- 217

TILE ] Detete FILE [ Change (3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CitY-ST-2IP

TILE [ Delete TmE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP .

changed, or on an attachmant with an address, wil

12. | hereby cerlify that (he information supplied with this filin does nol qualilgf for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall hava the same legal effecl as if made under cath; that | am an officer or diracior
of the carporation or the receiver or trustee ampowered o execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

h all other like empowerad.

"JOE L CARLTON

INTED NAME OF SIGNING OFF:CER OR DIRECTOR

863-773-4800

Daytrme Phone ¥

Dae




