2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J24817 . . Apr 30,2008 08:00 AM
- e Secretary of State
CARACOLE, INC. ry
Pincipal Place of Business Mailing Acdress
6510 NORTHWEST NINTH BOULEVARD 6510 NORTHWEST NINTH BOULEVARD
R R Hllml |”| ”I)l l‘"] ml’ ”l“ ‘ll’l‘l“ |‘|H |m’ ml”"’ H ’Il]
2. Prncipal Place of Business - Mo P.O. Boa # 3. Mailing adcross
Saile, Apt. # ec. Sule, 2pl. 4, eic. 151 MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Appied For
59-2710536 Not Applicalile
2w Counry ze Leantry 5. Cerdicale of Statug Desired | gg'gg“’;?:di"ma'
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent

[ Mame

CAUTHEN, JOSEPH C, .
6510 NORTHWEST NINTH BOULEVARD Street Address (PO Box Number 1s Nat Agcaptable)
GAINESVILLE FL 32605

City FL Zipp Code

8. The anove narred antity submits this statement for the puroose of char 3.ng 1S regisiered dffice or registered agent, or otr, in the State of Flonda. | am familiar wih and accept
the coligatiang of registerad agent.

SIGNATURE

G grature Lo of 0 resl Lat OF i T 1 aa e Lar e P E DR LanIn (BGTE Regiait19s AQurt g 1R LI T U wio “0nt Tl g° DATE

it

LFILE.NOW !t FEE-S1$150.00
"+ /After May 1, 2008 Fee Will Be $550.00. -
.. Make Check Payable to Florida Department of State .

9. Elaction Campargn Financing $5.00 May Be
Trust Furd Gontiputon. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ARDITIONS/ CHANGES TG CFFICERS AND DIRECTORS IN 11

e PVS O omete TITLE O Change ] Adortion
HAE CAUTHEN, JOSEPH C. NAME o JQDSQDF?%I 9

STREET ADCAESS | 6510 NW STH BOULEVARD STAEET ADDRESS 05/2308 -5 a‘g-l:i[!? 150, 00
SITY-ST-21P GAINESVILLE FL CITY-51-71P

TiLE 1D 3 veeete TILE [ change  [_] Addion
NAME CAUTHEN, JQOSEPH C. HatE

STREET ADDRESE (6510 NW 9TH BOULEVARD STPFET ANCIRESS

CITY-51-71 GAINESVILLE FL CHY- 5121

113 I TILE [ caange [ Addinan
NAME HAME

STREET ADDRESS STAEET ADDRESS

oITy-ST- 21 CITY-S1-21P

ILE I peete THILE [ Change  [J Adddition
HAME HAME

STRZET ADLRLSS STREET ADURLES

GITY-ST- 2iF CINY-5T-21P

THILE O pevele TITLE [J change ] Acdinon
HARE HakL

STR:ET ADGRESS SIRELT ADDAESS

Lry-§1-49 CIry-51-20

nE T Dot TMIE O Crange [ Aaditan
pENE NEME

STREET ALDRESS STREET ADDAESS

CITY-51-217 CIY-ST-2

12. | hareby certity that tha information supplied with s filing dees net qualify fur the exemptions confained in Sectior 113, Flenda Staiutes. | furtnar certify that the information
ingicated an this report of supplemental report is frug and accurale and thal my signature shall have the same legal enect as f made under vath. that | am an officer or director
of they corporauon or the recever or trustee smpowerad 1o execule this report as tequired by Ghapier 807. Fiorida Swwites; and that my name appears in Block 13 or Biock 11
if changed, or on an attachment wilh an address, wiin ail olher hke empowerad,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtme Faore e

smnﬁn‘e AND 'rvp?é



