FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #J45999 04-04-2008 90034 049 ***150.00
1. Entity Name
CARVERS MANAGEMENT SERVICES, INC.
Principal Place of Buginess Mailing Address 3V
P 0 BOX 644 P O BOX 644
MILTON, FL 32572 US MILTON, FL 32572 1S
e PG AR A ER RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2764752 Not Applicable
Zp Country Zip o Country 5. Certificate of Status Desired O Sg‘zgqadr:;tb“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CARVER, ELLEN S.

4425 AMBERWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32571%

e FL | "&5%10

8, The above named entity submits this statement for the purpose of changing its registered office or regislbred agent.'orboth. in the State of Floriga. | am familiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiared egent asvi fite i applicable. (NCTE: Registered Agent signatute recuired when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P 1 petere TITE [ Change  [J Addition
NAME CARVER, S. ELLEN NAME
SIREET ADDRESS | 4425 AMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2IP
NLE ] Detete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-7F CITY-ST- 7P
TME _ [ petee 1ME - ; CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§7-ZP
TME [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-ST-2P
TME [ Delete TLE [JcChange [ Addilion
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P o )
L : - i O petee TTLE (A Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certily that the information supplied with this film does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




