2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A
DOCUMENT # 606005 IR Secretary of State

1. Entity Name
CARNES MANAGEMENT, INC.

Principal Place of Business Mailing Address

1330 NW 6TH STREET 1330 NW 6TH STREET

STED STED

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US

AR EINARA Wi

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiaFor

58-1346926 Not Applicable
i ; $8.75 Acditional \\
8. Coerlificate of Status Desired 8 Poo Required

6. Name and Addross of Current Registerod Agent

iﬁf?h&&ﬁ#ﬁSLAcE DO NOT WRITE

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

SUTED LLE FL 32608 IN THIS SPACE

SIGNATURE I
Slgnature. 1YPeO Of BN name o 1egiTiaTA0 BN and this § applicable. {NOTE: Registered Ager signature raquivad when reinstating) DATE |

9. Flection Campaign Financing $5.00 May Be
Aﬁe: %E,'!‘?%%-;Fsselalfl‘fg .2350.00 Trust Fund Contribution. [0  Addedio Fees

10. OFFICERS AND DIRECTORS |

THLE PTD

NAME CARNES, JIMMY
STREET AGDAESS | 2719 NE 24TH WAY

om-ST-ZP | GAINESVILLE, FL HORO0a T ans1Y

fonl
e S O5A0A0T-H00R3-016 150, 00
NAME SAIER, FRANK P.
STREETADDRESS | 4041 NW 37TH PL.. STE. B
oY -S3-77 GAINESVILLE, FL 32606

TTME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
CiTy-ST-AP C o .’

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further gerlity that tha information
indicated on this report or supplemental report s true and accurale and that my signalure shalt have the same legal effect as if made under 0ath; that | am an officer or diractor
of the corparation or the receiver or Astee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed, or on an attachment withjarkaddress, with all other ered.
SIGNATURE: ANV ( A - Y / ! [0’7 252330 yNE
mnnrunf’?n TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR T L Date Dayiime Phone #

¥



