2007 FOR PROFIT CORBORATION Apl‘ 25F21(%§:7D08:00 A

ANNUAL REPORT S " £ Stat
DOCUMENT # J45999 ecretary o ate

1. Entity Name

CARVERS MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address
PO BOX 644 P 0 BOX 644

MILTON, FL 32572 US MILTON, FL 32572 US

MRS

04232007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2764752 Not Applicable

" ; $8.75 Additional
5. Centilicate of Status Desired O Fos Required

8. Name and Addross of Current Registered Agent

CARVER, ELLEN S.
4425 AMBERWOOD CIRCLE
MILTON, FL 32571

AN

accept

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the St
tha obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registered agent and tie if &ppicable. (NOTE: Roagisterad Ageni signaturs requirsd whan reinstating) . DATE

FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Faes

10. OFFICERS AND DIRECTORS | l
e p )
NAME CARVER, S. ELLEN

STREET ADDRESS | 4425 AMBERWOOD CIRCLE
CrY-ST-2P PACE, FL 32571

TIME

NAME

STREET ADDRESS
CTy-S1-2Ip

TIE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY - ST-2IP ‘ L

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowerad to axacyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmght with anAddress. with all other [jempowered.

SIGNATURE: L Caqole ‘({'93— 07

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




