2006 FOR PROFIT CORPORATION
ANNUAL REPGRT

DOCUMENT # J06525

1. Entity Name
CARUTHERS & ASSOCIATES, INC.

Prncipal Place of Business

550 N. REQ STREET
SUITE 300
TAMPA, FL 33609

Mailing Address

2075 MADISON AVENUE
SUITE #4
MEMPHIS, TN 38104
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£ 0] 06302006 No Chg-P CR2E034 (11/05)
| 4. FEINumber Applied For
T 62-1403166 Not Applicable
) - : $8.75 Additional
. 5. Certilicate of Status Desired O Fee Raquired

6. Nams and Address of Current Registered Agent

GIBBONS, TUCKER, MILLER ET AL o

101 E. KENNEDY BLVD. SUITE 1000 L
TAMPA, FL 33602-5146 v

L ;
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8. The above named eniity Submits this staternent for the purpose of changing sts registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad apent and tile it applcable. {NOTE- Rag

DATE

Agent

requirad when

8. Elaction Campaign Finanging
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Dueé by September 6, 2008

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

PST

CARUTHERS, JERRY R
2075 MADISON AVENUE
MEMPHIS, TN 38104

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE v

NAME VAN ORDEN, JAMES C
STREET ADDRESS | 4012 SAN NICHOLAS ST
CITY-S1-2P TAMPA, FL 33629

TTLE

NAME

STREET ADDRESS
CiTY-8T.72IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILe

NAME

STREET ADDRESS
CITY-S§7-21P

TiLe

NAME

STREET ADDRESS
Ciry-ST-2P
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12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and {hat my signature shall have the same legal aflect as if made under oaih; that | am an officer or diractor
ustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the receivegeo
changed. or on an attachmen,

SIGNATURE:

address. with all other like empowered.

w AMG-TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR
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