2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # K08956

1. Entity Name
CAROQUSEL OF ROCKLEDGE, INC.

Apr 23,2008 08:00 AN
Secretary of State

Mailing Addrass

135550 US 1
ROCKLEDGE, FL 32955

Principat Place of Business

135550051

ROCKLEDGE, FL 32955 us
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.o o : S 58-2871682 Not Applicable
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6. Name and Address of Current Registered Agent & E B

FOSTER, MARILYN
5805 N BANANA RIVDR 1111
CAPE CANAVERAL, FL 32920
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

I & * . 5
th, i tve State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaburs, typad or priniad nama of registorad ageat and title ¥ appacabie

{NOTE- Regristerac] AQant signature requirsd when reinstating)

OATE

9. Elaction Campaign Financing

FILE NOWIII FEE i3 $150.00 Trust Fund Contribution.

Aftter May 1, 2008 Foo will be $550.00

$5.00 May Be
Addad to Foes

10. OFFICERS AND DIRECTORS T

TITLE DV

NAME FOSTER, MARILYN

STREET ADDRESS | 5805 N BANANA RIV DR

CIFY-ST-21P CAPE CANAVERAL, FL 32920

TME 8T

NAME SILK, NICOLE

STREET ADDRESS | 5565 CURTIS DR

CITY-5T-7IP COCOA, FL 32927 :

TLE PD .Y “ + Ve
HAME BRAXTON, JOHN R N BRI
STREET ADDRESS | 1803 OAK DR. N. LS REAAT -
orv-st-zp | ROCKLEDGE, FL 32955 L DONOT WRIT,E
IN“THIS:SPAC

NAME ey R A

CITY-§T-2P
TME

NAME

STREET ADDRESS

QITY-ST-21P

TME

HAME

STREET ADDRESS :
CITY-51-21P o P e L o

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119,
indicatad on this report or supplemental report is trus 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 corporalion of the recaver or trustee empowered 10 executa this report as required by Chapter 567, Flarida Statutes; and that my nams appears in

changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE! . Ny . 4-18-0% - 3
O TYPED OR PRINTED DF SIGNING OFFICER OR DIRECTOR Date Durytime Phone #

Flerida Statutes. | furthar cestify that the information

Block 10 or Block 11 f




