FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # K08956 04-25-2006 90115 020 ***150.00

1. Entity Name
CAROUSEL OF ROCKLEDGE, INC.

Principal Place of Business Mailing Address
135550 US1 135580 U5 1 i
ROCKLEDGE, FL 32955 S ROCKLEDGE, FL 32955 US 5 001 633 1
Ii
2. Principal Place of Business 3. Mailing Address L }
Suite, Apt. #, etc. Suite, Apt. #, eic. 04072006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
5§9-2871682 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desirad [ E:R.’fq:uf‘:dm'
6. Name and Address of Current Registerad Agont 7. Nams and Address of New Registerad Agent
Name .
ERSTER, MARILYN Yo CoRpECTIoN | MEpore o YIARILIN

5805 N BANANA RIVER DR
#1111

BELE BRI R e #0/

CAPE CANAVERAL, FL 32920

A5 HPIERRL FL]ZZ:

FL |__%_Z?’Z£7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent. g "

SIGNATURE
Signature, typed or printed narme of registerad agent and Litla i appicable. {NOTE: Regi At R reCursd when ri DATE
FILE NOWINI' FEE IS $150.00 "+ 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D }I\Dem THLE Py ,d Change [ Addition
NAME FOSTER, MARILYN HAME FosTsA , 1A, /i{

STREET ADDRESS | 5805 N BANANA RIV BLVD., # 1111 SweE1 eSS | 5 BT A, BANVACA ey &

GTY-ST2P | GAPE CANAVERAL, FL 32820 Shevsie "o AEE FAUPYERAL, fr FEPZE

TME \Y Nﬁ N BT s/ T 7 Change Xmuitlnn
NAME BARKER, JENNIFER NAME S/ ///GﬂLé—

STREET ADORESS | 1365 S US1 SREETDRESS | 595 & < JRTIS -_/5“9' Fe

ov-s.zp | ROCKLEDGE, FL 32085 Y-ST-2P C.Ocont FL BEPLZ]

TME PD O Deleta TMLE [Jchange (] Addition
NAME BRAXTON, JOHN NAME

STREET ADDRESS | 1803 OAK DR. N. STREET ADDRESS

CITY-ST-ZIP ROCKLEDGE, FL 32955 CITY-ST-2IP

TME 1 Dalate TME [ Change  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 7P

TME 71 oelete TMLE O crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-5T-21P

fmE ] Delete TME CJChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST- 2 .

12. | hereby ify that the information supplied with this ﬁlirg doas not quality for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the
changed, or on an

plemental report is tre and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

all othyr ik e red.

ol W Brayi/ it 4506 %~ u9bwe

mer?nmﬁnmmmmmmm ) Derytime Phone #

drass,

=3

SIGNATUR;/./

Apr 25, 2006 8:00 am

2



