2008 FOR PROFIT CORPORATION
ANNUAL REPORT

20
SECPETA".Y "OF STATE
PE'O\“&J[;J”!YENT #J23420 DIVISION OF CORPORATIONS
CARTOM INC.
08HAY -9 AHID: 16
Principal Place of Business Mailing Address
4306 5. U.S. HWY. 1 4306 S, U.S. HWY. 1
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
S S [ U RETRORIIR
Sute Apl #. ete Suite, Apt. #. etc.
02272008 Chg-P CR2E034 {12/06)
City & Slate City & Slate 4, FEI| Number Applied For
59-2693462 MNot Applicanle
) Country Zip Country 5. Cerlificate of Status Desired s Ei.;g‘::?:[‘;tionai
6. Name and Address of Curront Registered Agent~ 7. Name and Addrass of New Registered Agent

Name
BRUHN, ROBERT SCOTT
43086 SOUTH US1 Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL { Zip Code

8. The above named entily submits his stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and acceg
the obligations of regisiered agent

SIGHATURS
Signgtuee, by v o Lo s G opgmionet agent acy Wil # applicuti ANQTE: Regiend AGor] SINAEY Feguiret wen Ianstanng) AT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 3 AddectoFees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
NILE P O pelete ILE ) change  [[J Ancition
RAME BRUHN, ROBERT S NAME
STREETADBAESS | 4306 SQUTH US 1 STREET ADDRESS
oy -S1-o0 FT. PIERCE, FL 34982 CIY-SI-21P
e v 1 Detete TLE '—' T T A = e gAumem
NAME BRUHN, MONIQUE L A 574 MR- -0101 50117 H a5,
STREET AROAESS | 4306 S US 1 STREET ADDRESS
CHy-81-2 FORT PIERCE, FL 34982 CITY-8T-7ip
TIE O delete h(\(F3 Clcrange [JAcgsnn
NAHE NAME
SIREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
THILE O3 oeiete TITLE Dlcmange [ Aceton
HALE NAME
STREET ADURESS STRECT ADDRESS
CIY -0 4 Cily-51-71F
e 7 Detere WILE [ Change T Aduition
HAME HAME
SIREEY ADUAESS STREET ADDRESS
LTY-5T- 29 CITY-57-21
nig 1 petete TITLE Oonange [ Adcmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12, | rereby certily thal the information supplied with this I|I| does not qualily for {ke exemptions contained in Chapter 119, Florida Statutes. | tutther certity that the information
indicated on this repart or supplemental Jgoort is true an accurate ang lha ature shall have the same legat effect as if made under ozih; that | am an olficer or direstor

of the corporation or Ihe recéver of .ty W execute mls r suired by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Blogk 114
addiess, #ith alybther |

A0 MANS NI

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [raviing Frcee &

sli3a



