_ FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 606005 Secretary of State
01-30-2006 90053 028 ***150.00

1. Entity Name
CARNES MANAGEMENT, INC.

Principat Place of Business Mailing Address

1330 NW GTH STREET 1330 NW 6TH STREET

STE( STEC 60008 697
GAINESVILLE, fL 32601 US GAINESVILLE, FL 32601 US

T P AT Illll IIII\ ARTRARERIBTIIN

Suite Sune Apt, #,etc.
. 01112006 Chg-P CR2E034 (11/05)
LD Lt D

City & State Cl[y & State 4. FEI Number Applied For
58-1346926 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [} gg-;gqggﬁonai
€. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
’ Name
SAIER, FRANK P. .
3426 NW 43RD STREET STEB Street Address (P.0. Box Number is Nm Acceptable)
GAINESVILLE, FL 32608 .
) ﬂll
"9’0#/ N 377" Place. Suite 8
FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, yped or printed name of registared agent and title if apphcable. {NQTE: RAegistered Agen! slgnature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TITLE [ Change ] Addition
NAME CARNES, JiMMY NAME
STREET ABORESS | 2719 NE 24TH WAY STREET ADDRESS
ciry-Sr-2p GAINESVILLE, FL CITY-ST-2IP
TmE S O etete TMLE Yehange [ Addition
NAME SAIER, FRANK P, NAME L < 2: '-71.4
STREET ADDRESS | 3426 NW 43RD STREET STE 8 sweensomness | YO 1 M ST ﬂ B
CITY-ST-2)P GAINESVILLE, FL 32606 CITY-ST-29
TILE [ Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CHTY-ST-21P
TITLE 3 Delete THLE [Dthange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 1 Detete JLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-218 CHY-ST-ZIP
THLE [ velete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaeport is rue and accuratgand that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver of e empowered o execupd thi porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with § ress with all other likg empowered.

4 (352) 337-1475

SIGNATURE m?"m-sn OR PRINTED HAMJ. GF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

[/ Jim}’ Carnes Braesident

VA




