2008 FOR PROFIT

CORPORATION._.

ANNUAL REPORT

DOCUMENT # 511423

1. Entity Name

CARSON MILLS, INC.

Principal Place of Business

618 ¥z W NEW YORK AVENUE
DELAND, FL 32720

Mailing Address

618 4 W NEW YORK AVENUE
DELAND, FL 32720

FILED

Jan 24, 2008 08:00 A

Secretary of State

RS TR R

01162008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
59-1689230 Not Applicable
$8.75 Additional
5. Certificate of Status Desrred || Fee Required

6. Name and Address nr Current Registerad Agent

OVERMAN, CAROL
404 RIDGEWAY BLVD
DELAND, FL 32724
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B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, m the State of Florida. | am 1amx|:ar wuth‘ anc accem

the cbligations of registered agent.

SIGNATURE

L

Signaiure. lyDed of prmiec name of registerec agant ana utle if applicadie.

(NOTE: Registored Agant signature reguired when rensiating)

DATE

"FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be .
Added to Fees

10. OFFICERS ANC DIRECTORS |

TITLE Vv

NAME | KAUFMANN,NANCY
STREET ADDRESS | 1318 TALL QAKS LANE
CITY-ST- 2P WHEATON, IL

DvP

OVERMAN, CAROL
404 RIDGEWAY BLVD
DELAND, FL 32724

TILE
NAME

STREET ADDRESS
CI_TY-ST- Filg

TME

NAME

STREET ADDRESS
GITY-87-21P

TITLE

NAME

STREET ADDRESS
CTY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CiTY-S7-7P
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12. i hereby certify that the information supplied with this filin, g does not qualfy for the exemptons centained in Chapter 119, F\onda Statutes | further cemfy that the |nformanon

indicated on this repon of supplemental report is true an.

accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: (wa) Vromen

LAROL PUERH )

}u/of 34y )34 03y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw Daeytima Pnong #



