FILED

' 2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L34212 03-18-2008 90015 049 ***150.00

1. Entity Name

JOHN S. CARR'& COMPANY, INC.

Principa! Place of Business Mailing Address QUU "l ou=~
17 WCEDAR ST STE 1 POBOX 12725 '
PENSACOLA, FL 32502 US PENSACOLA, FL 32591 US o o
B AER A
Surte, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2078774 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?S;gsq 3"_‘:{;“"“5'
'6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Regiatered Agent
Name
CARR, J'S :
17 WCEDAR STSTE 3 Street Address (P.Q, Box Number’is Not Acceptable)
PENSACOLA, FL 32502
Ciy FL \ Zip Code

8. The above named entity submits this statement for tne purpese of changing its regisiered office or registered agent, or poth, in the State of Florida. { am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sgnature, typed 07 Dhnted Name of Tofhsiered 2pent Bna tie N BPOUCADE (NOTE: RoQustored AQSNl HOAALNS AU when EnsLasng) DATE
‘FILE:NOWIIl EZE IS $150.00 9, Election Campaignh Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PO O Detete | ™ [ change [ Acdition
NAME CARR, JOHN 5. i wae
STREET ADDRESS | 1810 E. LARUA ST. i)|  STREET ADDRESS
CAY-ST-21P PENSACOLA, FL 32501 '§ cimy-st-2p
TMLE D 7 Delete § e [ Change [ Addition
NAME CHADBOURNE, EDWARD M JR NAME
STREET ADCRESS | 17 WEST CEDAR STREET, SUITES [} STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32502 ‘R CY-si-zp
THILE O3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CRY-ST-2P ‘A cmy-si-ap
me O Detere me © O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-218 CrTY-S7-2P
TIME [ Detete s [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-S3-21P
TILE O Delete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$i-2p CITY-ST-21P

12. | hereby certily that the informaticn supplied with this filing does net qualify tor the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direclor
of the corporation of tha receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmenjewih an address, with all other like empowered.
John §. Carr
A &py President 3/10/08  (850)434-2244

mal
SIGNATURE:
sMCTURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Daws Davtime Phorm #




