2005 FOR PROFIT CORPORATIO
ANNUAL REPORT - -

DOCUMENT # G21311

1. Enlity Name

CARSON & LINN, P.A,

Mailing Address

2958 WELLINGTON CIRCLE NORTH
STE 200
TALLAHASSEE, FL 32309  US

Principal Place of Business

2958 WELLINGTON CIRELE NORTH
STE 200
TALLAHASSEE, FL. 32309 US

HIS &

E

DO NOT

FILED
Jun 22, 2005 08:00 AM
Secretary of State

LA AT REAR BRI

06202005 No Chg-P GCR2E034 (10/03)
4. FE! Number Appliec For |
59-2262531 Mot Applicable

$8.75 additional

5. Certificate of Stalus Desired | Fea Required

6. Name and Address of Gurrent Registered Agent

CARSON, LEONARD A

2958 WELLINGTON CIRCLE NORTH
STE 200 )
TALLAHASSEE, FL 32308-6886

- DO NOT WRITE

IN THIS SPACE

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

the pbligations of registered agenl.

SIGNATURE - — —— o s : .
. " Ehau, yoed of pomed name ol ;gm\egs.q sgert a0 e 4 applcanie. (OTE: Rogiviored Agent snalwe faquied whon rensutng) DATE
- M — o L PO T T N

e PR «:'3'._;: e . - 7: S e i

FILE NOWN! FEE IS $550.04 8. Electlon Campalgn Finanging $5.00 May Ba

Due by Septei‘nher T, 2005 Trust Fund Contribution. [J .- Addedto Fees
e, _ OFFiCERS AND DINECTORS T A T g
TENLE PT N S ' o - - - o
NAME CARSON, LEONARD A
STREET ADORESS | 2958 WELLINGTON CIR N, STE 200
Cryy-S71-ZP :

TALLAHASSEE, FL 32309 . ) UEDBQQE‘IEB?BE - .

e ve 06/ 22 A05-80001-008 580,00,
NAME TURNER, LUCILLE E.
STREET ADDRESS | 2958 WELLINGTON CIR N, STE 200
GiTy-S1-2P TALLAHASSEE, FL 32309 B B
TILE S
NAME GRIFFIN, JORN E
STREET ADDRESS | 2958 WELLINGTON CIR N, STE 200
Gily-67-2P TALLAHASSEE, FL 32309 - L ] mc} NQT Wﬁ!?g
Wite
. IN THIS SPACE
STRECT ADDRESS
CiTy-8T- 2P o
TITLE
NAME
STAEET ADDRESS -
cy-s1-7P B
TIILE
NAME
STREEY ADDRESS
CiTY-81-2°P )

12. | hereby cerlify that the informatlon supplled with this fifing does not qualify for the exemption stated in Section 119.0??3)(':}, Florida Statules. | further certify that the information
indicatéd on this report o supplemental report is irue and accurate and that my signature shall have the same legal e ]
of the corporalion o7 the receiver of ruslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block itif

changed. or on an atachment with an address, with all other like empowered

SIGNATURE: 4 Convon Prusdst

fecl as if made under oath, that | am an officer ar directar

6’.-2.-:.-65’ XSZ_E??..}.:&ﬁ

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OF DIRECTOR

Date Daylme Phone &

ieomAnd A.CARSN, President



