FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F32025 05-01-2008 90195 024 ***150.00

1. Entity Name

COLOR CENTER, INC.

Principal Place of Business Mailing Address )

C/0 DONALD | CARNLEY /0 DONALD | CARNLEY Coe 6003 6253

601 N EGLIN PARKWAY 601 N EGLIN PARKWAY - .

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 ) )

P RS [ AT MmO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
Cily & State City & Siale 4. FEI Number Appliad For

59-2104745 Not Applicabie
Zip Country 4 Counry 5. Cerlificate of Siatus Desired O Eg‘;gﬁ?:é”ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

CARNLEY, DONALD J

601 N EGLIN PARIKWAY Street Addrass (P.O. Box Number is Not Acceptabie)

FORT WALTON BEACH, FL 32547

City FL 1 Zip Code

8, The above named'Batity submits this statement lor the purpose of changing its registered oflice or registered agant, or bath. in the State ol Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
* Signalure, lyped or printed name of reqisterad agert and tile if apphcable. (HOTE: Rageiaied Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP ,' o £ Detele e [J Change  [J Addition
NAME CARNLEY, DONALD J NAME
STREET ADDRESS | 601 N EGLIN PARKWAY SIREET ADDRESS
CiY-§1-2IP FORT WALTON BEACH. FL 32547 ClIY-S7-2IP
TILE DST . 3 Datete ILE O change [ Addition
NAME CARNLEY, BETTYE J NAME
STREET ADDRESS | 601 N EGLIN PARKWAY SIREET ADDRESS
CirY-S7-ZP FORT WALTON BEACH, FL 32547 CiTY-5T-2IF
TMLE O Delete NLE O ¢hange [ Addition
HAME NAME
STREET ADURESS SIREET ADDHESS
cny-§1-2P CITY-S1-2IP
TILE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-Si-2IP CiY-57-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 51-4P CITY-57-2IF
HNE [ Delete HILE {JChange [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-ZF CITY-51-21P

12, | haraby cartify that the informalion supplied with this filing does not quality for the exemptions conlzined in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or director
of the corporation or the reggiver or truslees empowerad 1o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac, nt wilh an address, with ajlether like empowered.

SIGNATURE:

sIGNkATLIRE rln TYRRG'OR PRINTED NAME OF SIGNING OFFICER ﬁ DIRECTOR Dater Daytme Prone ¥




