2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J06525

1. Entity Name

CARUTHERS & ASSOCIATES, INC.

Apr 25,2007 08:00 Al
Secretary of State

Mailing Address

2075 MADISON AVENUE
SUITE #4
MEMPHIS, TN 38104

Principal Plage of Business

550 N. REQ STREET
SWNTE 300
TAMPA, FL 33609

DO NOT WRITE’-IN THIS SPACE . ]

i
o

AR AR A

04202007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
62-1403166 Not Applicable

$8.75 additional

3 ificate of i
5. Certificate of $tatus Desired | Feo Roguired

4. Name and Address of Current Registered Agent

GIBBONS, TUCKER, MILLER ET AL
101 E. KENNEDY BLVD. SUITE 1000
TAMPA, FL 33602-5146

b,

'e L INTHIS SPACE .

1

‘DO NOT WRITE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sipralure, Iyped o prinled nams of registeced 8gent and ttle if applicable,

(NGTE: Registersc Agent Signature rsauired when resiatiog)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Etaction Campaign Financing

$5.00 May Be
Added 1 Fees

10. OFFICERS AND DIRECTORS

-

TINE PST

NAME CARUTHERS, JERRY R
STREET ADDRESS | 2075 MADISON AVENUE
CITY-ST- 2P MEMPHIS, TN 38104

TILE A

NAME VAN ORDEN, JAMES C
STREET ADDRESS | 4012 SAN NICHOLAS ST
GCITY-ST-71P TAMPA FL 33629

TITLE

NAME

STHEET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
Ciy-81.71P

TITLE i
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiFY-5T-2IP

- DO'NOT WRITE
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IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapleﬁ 19, Florida Statutes, | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee ernpowered to execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. o on an gltachment wih an adcdrass, with all other liks empowered.

SIGNATURE: I . 20-0F Pt 2
BIGNATLIRE AND TYPED OR PRINTED NAME OF £(GNIN FFICER OR DIRECTOR ] Date Dayrme Phone #




