FILED

May 07, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F94000001635 05-07-2007 90062 023 ***150.00

1. Entity Name

CARLYLE & CO. OF MONTGOMERY

4010ba "™

Principal Place of Business Mailing Address
P.0. BOX 21768 P.0. BOX 21768
GREENSBORO, NC 27420-1768 GREENSBORO, NC 27420-1768

‘ (LT

04272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Appied o

56-1137865 Not Applicable

0 $8.75 Aaditionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

HARRIS, RANDY

152 THE AVENUES DO NOT WRITE
10300 SOUTHSIDE BLVD.

JACKSONVILLE, FL 32256-0741 IN THIS SPACE

8. The above named enlity submils this slalement for the purposeg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwra, typed or printed name of registered agent and dile f appkcable iROTE Regstered Agent signature reguired when renstatng) DATE
FILE NOWill FEE IS $150.00 9. Election Lampaign Financing “$5.00 MayBe |- - - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
e viD
NAME COHEN, JOHN K

STREET ADORESS | 4615 DUNDAS DR.
CIry-ST-2IP GREENSBORO, NC 27407

TITLE VD

NAME COHEN, RUSSELL L

SIREET ADDRESS | 4615 DUNDAS DR.
CIY-S1-2iP GREENSBORO, NC 27407

HILE
HAME

avsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-S1-21P

TIILE

NAME

STREET ADDRESS
Ciry-S1-20P

12. | hereby certily that ihe information supplied wilh this filing does not quality for ine exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: __ — Scoo o 2 Cmpn D 5/ 2e-F  BEL/28-r74

SIGNATLUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\lr\{F‘hoﬂe L




