FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name

CARMODY, INC.

Principal Place of Business Mailing Address +

6308 PEPSI WAY PO BOX 434 Co B{] 0 4 B 15(;

WINDSOR, W 53588 53575 8 DEFOREST, W1 53532

R L s (R CEMRO A AR A
Sulte, Apt. #, elc. Suite, Apt, #, elc, 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Applied For

20-1936153 Nat Applicable
Zip Co‘Lfnlry | Zip Country 5. Certificate of Status Desired [ Eggesq l.j\idrec:jitlonal
6. Name and Address of Current Registored Agent T. Name and Addross of New Ragisterad Agent

Name

CARMOQODY, SCOTT
2725 PRINCE ST ) Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL ] Zip Code

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

SIGNATURE
Signaturae, typed or printed name af registerac ageni and tite it applicable. (NOTE: Regisiered Agen: signature reguirad whan rainstating) DATE
FILE NOW1!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 3 Delete TITLE O crange [ Addition
NAME CARMODY, CHARLES S P ! W NAME
STREET ADDRESS | SH4-N-MAIN-ST € 308 Te P51 STREET ADIRESS
GT-ST-2¢ | DEEOREST-WH535527— Lwadisev WE S3ST78] crv-size
TINLE DVT O Delete THLE [JChange [ Addition
NAME CARMODY, DENISE | ° NAME
STREET ADDRESS | B44-N-MAIN-ST- £ 208 Peps ™) a— STREET ADDRESS
GNY-51-2¢ | DEFOREST, WI 53532 () \wch 500r € S3FTHA crv-sizr
TITLE O peiete TILE ] Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS | — — - — S
CiFY-ST-2P CiTY-ST-TIP ‘
L O Delete TITE | [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHEY-ST-2P ! CITY-ST-2IP
TTE [3J Detete TME O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
e O pelete THLE 5 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Pty
CATY-Si-7P - y f}ITY ST-2IP

r the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
signature shall have the same legal effact as it made under oath; that | am an officer or director
as required by Chapter 607. Florida Statutes: and that my name eppears in Block 10 or Block 11 if

12. | hereby certify that the information supplj
indicatad on this report or supple al
of the corporation or the receiver
changed, or on an attachmant wijfran

SIGNATURE:

—

SIGNATURE AND mib ORF I,_. NAME OF y OFFICER OR DIRECTOR Dete Daylicne Phone #

/ |



