. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K74500

1. Entity Name

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90068 020 ***158.75

JOHN STEVEN CARRAN, iNC.

Frincipal Place of Business Mailing Address

% JOHN STEVEN CARRAN % JOHN STEVEN CARRAN
13748 515T PLACE NORTH 13748 5157 PLACE NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

A0 DR BT TRARA K

01312008  NoChg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE =TTy RopiedTer

850110279 Not Applicable
S Certficato o Statua Desied " gmw

6. Name and Address of Current Registered Agent

CARRAN, JOHN STEVEN DO NOT WRITE
ROYAL PALM BEACH, FL. IN THIS SPACE

8. The above named! entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. t

SIGNATURE AL
Signature, typed of printad name of regarad agant and ttle  apglicable. {NOTE: Regaiarec Aget :ignatule ieguired when rensiabing) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS T
TmE PYFE— Prc Sideat Y
reCTfor
N CARRAN, JOHN § xZ 710

STREETADDRESS | 13748 515T PLACE NORTH
oty-51- 29 ROYAL PALM BEACH, FL 334118162

TE s 7REAJUKR

NAME CARRAN, SUSAN A

SREETADDRESS | 13748 515T PLACE NORTH

CITY-ST-2P ROYAL PALM BEACH, FL 334118162

TME e e Fre-i‘:c/(’a?‘
NAME i oeq
STREET ADDRESS M AFTHEL ¢}I e fe/;/o/\r{
IETYE ST Frrce
oy 51- 2 Roua !/ Balen Leach - 7 - TTYV F/5

DO NOT WRITE

e Terrs (A L CARAAs
NAE J€C€(~'7"Ve)/
sreETaress | 2o p syl peAce oy

WS | Bornl pdton FCAh = - FI G - S 2

IN THIS SPACE

STREET ADDRESS
oTY-5T- 0P

12. | hereby certi maxmehtummwppliaawammisZr:?doesno:qualifyfurmmnuchmdmanpmrug.msrmum.lmawﬁlymmm
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad to exacute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all ofher like empowered.

SIGNATURE:

22, o éf?r /fﬁ/l/ 2&- XL s ST 750 6920
Date Daytme

D TYPED /ﬁNTEu NAME OF $IGNING CFFICEN OR DIRECTOR Phone #




