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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G21311

4. Entity Name
CARSON & LINN, PA.

Principal Place of Business

2958 WELLINGTON CIRCLE NORTH
STE200
TALLAHASSLE, FL 32308 U5

Mailing Addrzss

2958 WELLINGTON CIRCLE NORTH

STE 200
TALLAHASSEE, FL 32309

us
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Jul 10, 2007 08:00 AM
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3. Certificate of Slatus Dasired
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6. Name and Address of Current Registered Agaent

CARSON, LEONARD A,

2958 WELLINGTON CIRCLE NORTH
STE 200

TALLAHASSEE, FL 32308-6888
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8. The above named entity submis this statement for the purpose of changing its regisiered office of registered agent, or bath, T the State of Fiorida. | am famifiar with, and accept

the obiigations of registered agent.
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NAME CARSON, LEGNARD A
STREET ADORESS | 2958 WELLINGTON CiR N, STE 200 T 8
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NANE TURNER, LUCHLLE E.
STREET ABDRESS | 2958 WELLINGTON CIR N, STE 200
CITY-5T-ZP TALLAHASSEE, FL 32309
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12, | hereby certify that the information supplied with this fing does not quallly for the exemptions contained in Chapter 119, Florida Stafutes. § further certity that the informafion
indicated on this report or supplemental repart is frue and accurate and that my sigratute shall have the same legal effect as i mads under oath; that | am an offlcer or director
of the corporation or the receiver of frustee empowered 10 executs this repmt &s requirad by Chapter 647, Floida Statutes; and thal my name appears in Block 10 or Block 13 6
changed, or on an attachment with an address, with all other like empowered.
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