FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H40686 : 04-20-2006 90183 030 ***150.00

1. Entity Name

JOHN S. CARR & ASSOCIATES, INC.,

Principal Piace of Businass Mailing Address qu LV e i
601 SOUTH PALAFOX STREET POST OFFICE BOX 12725
PENSACOLA, FL 32502 US PENSACOLA, FL 32591  US

oo s AOSHAU AV CECTR R rReE

17 West Cedar Street

Gotea e Sulte. Apt. ¥, ete. 01202006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
Pensacola, FL 59-2486016 Not Applicable
3253 502 Cmﬂxg\:& Zp Country 5. Certificate of Status Desired O Ei‘zesq:;:’:;“”“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, JOHN S

601 SOUTH PALAFOX STREET Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502 17 West Cedar Street
Suite 3
City Zip Code
Pensacola i FL 32502

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. §am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiersd agent and itle if applicable. (NOTE. Registared Agent signanre required wnen reinciating} DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Detete T [R Change [ Addition
NAME CARR, JOHN S. HAME
STREET ADDRESS | 601 SOUTH PALAFOX STREET sireeTaooRess | 17 West Cedar Street, Suite 3
cv-si-2P | PENSACOLA, FL 32502 ciry-57-2p Pensacola, _FL 32502
e D J Delete TME O change [ Addilion
NAME NICKELSEN, ERIC J NAME
STREET ADDRESS | 17 WEST CEDAR STREET, SUITE 3 STREET ADDRESS
CIFY-ST-2P PENSACOLA, FL 32502 ciry-S3-2p
TILE D © [ Delete TIMLE ‘ [ change 3 Addition
NAME CHADBOURNE, EDWARD M JR. NAME
STREET ADDRESS | 17 WEST CEDAR STREET, SUITE 3 STREET ADDRESS
cITy-sT-2P PENSACOLA, FL 32502 CITY-ST-21P
e O Detete 013 [l Change {7 Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TME (O petate TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
HILE [ pelete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 uncer oath; thal | am an officer or director
of the corperalion or ihe receiver or truslee empowerad to executs Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment withyan address, with all other like empowered.

SIGNATURE: L A Cla/i/l, John 8. Carr /“Aé (3507 §34-224¢

Pr ﬁfﬁ-‘ dant
5157‘}!!: AND TYPED OR PRINTED MAME OF SKEHING OFFICER DR DIREETOR = Date Dsynme Prong #




