2007 FOR PROFIT CORPORATION __

ANNUAL REPORT (AR) FILED

DOCUMENT # J24817 Apr 02,2007 08:00 AM
1. Entily Namo Secretary of State
CARACOLE, INC. Y
Principal Place of Business Maiting Address
6510 NORTHWEST NINTH BOULEVARD 6510 NORTHWEST NINTH BOULEVARD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, olc Suite, Apl. #, ¢t 15t MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4, FEI Numbor 59-2710536 :Dplied For
ol Applicable
Zp Counlry Zip Country 5. Certificate of Slatus Desired (| ?i.;gqag:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CAUTHEN, JOSEPH C. _
6510 NORTHWEST NINTH BOULEVARD Siroct Addross (P.O. Box Number is Noi Acceptlable)
GAINESVILLE FL 32605
Cily FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registored oflice or rogistered agent. or both, in he State of Florida. | am familiar wilh, and aceept
lho obligalions of rogislered agent.

SIGNATURE
Sugnaiurg, fypoad of prnted havee of regpstered ngent ang ilo ¢ applcatle (NOTE Regpsrarad Ager sginaturg roquired when rensial) OATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Msake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mi PVS : 7 Delete i O Change [ Addision
NAME CAUTHEN, JOSEPH €. NAML
SINFET ADDREss | 6510 NW 9TH BOULEVARD SIRTT ADINY S
eny-s1-20 | GAINESVILLE FL CIIY-$1-/18 UNEONGRESS
i ™ O Delete T IO T 0I5 O i1 01 adaition
NAMI CAUTHEN, JOSEPH C. NAML
SIREETADDRESs | €510 NW 9TH BOULEVARD SIREETADDRISS
CIry-51-71P GAINESVILLE FL. oly-81- 4P
1ILE [ petee 1. [ Change [} Adeslion
NAME NAM!
SIHEET ADDRY 85 SIREET ADDIU 58
CITY-SI- 719 eIry- 81-210
it O Deiete i [Jchange [ Addilion
Nt NAMI
SN | ADDH 88 SIRIET ADIXIESS
CITY-SI-2IP CIY-$1-21P
I, [ peleta T O change ] Addinon
NAME NAME
STRTADDII 85 SIRTTADDIY S%
CITY-S1-21P CIIY-S1-2IP
1. [ pelele nnr 7 Change [ Audinon
NAME NAME
SIFFET ADDRY 55 STRITTADDIY SS
CITY-$1-2IP . CITY-SI-2P

12. | horeby cerlily that tho informalion supplied with this filing does not qualify for the exomplions containod in Seclion 119, Florida Statutes | furthor cortify that the information
indicaled on Ihis reporl or supplemental reporl is trua and accurale and thal my signature shall havo the samo legal offac( as (| mado under oath; thal | am an oflicer or dircctor
of the corporation or the receiver, or irusice empowered 10 exccule this report as required by Chapier 607, Florida Statutes: and that my namo appoars in Biock 10 or Block 11
if changed, or on an allachy with an a oss wnh all olh 2 cmpowered.

SIGNATURE: Tosery & caurped) _3s8[o7 25333/~ OF 1/

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR late Daylura Phene #




