FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 603546 01-07-2008 90039 022 ***150.00
1. Entity Name
CARPENTER & BROWN, P.A,
Principal Place of Business Mailing Address
701 £ COMMERCIAL BLVD STE 100 707 E COMMERCIAL BLVD STE 100
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
R T B[ R RAEENER AR NI SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Far
58-1398114 Not Applicable
Zp Country Zie Couriry 5. Certificate of Stalus Desied [ gi-giﬁf:}‘“"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARPENTER, DANIEL T.
701 E COMMERCIAL BLVD STE 100 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
Cily FL i Zip Code

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

SIGNATURE
Sgnature, typed of printed nume of registered agenl and litk il applicable. {HOTE: Regissered Agunt signetura requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDAS [ Delete TITLE [ change  [] Addition
NAME CARPENTER,DANIEL T. NAME
STREET ADDRESS | 6110 N WOODRIDGE DR. STREET ADDRESS
CIry-31-2IP PARKLAND, FL CivY-57-2P
TITLE STDV [ pelge TITLE [ Change  [] Addition
NAME BROWN, ROGER HAME
STREET ADDAESS | 1950 NE 58 COURT STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE, FL 00000, CITY-ST-2IP
TILE O peiete TITLE ("] change  [J Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-Zi CiTY-ST-Z:P
TILE O oelese TILE [Gchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY - 51 2P ‘
TITLE 3 pelete TITLE "D Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information suppliag with this li does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or suppiementatTer s accurate and thas my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o) pd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th all ather like gmpowered. /’ 3 3 0 X’ (75—7/} ?/* / bpfd’

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




