) ' - FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L54341

1. Entity Name

CAREFREE CLOSETS, INC.

Principal Place of Business Mailing Address
2804 DRANE FIELD ROAD 2804 DRANE FIELD ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811

VTR IR AR AL

03122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+ eu

65-0176968 Nat Applicable

$8.75 Additional

5. Certificata of Status Desired N
Fea Required

6. Name and Addross of Current Registored Agent

521 NESLO LANE DO NOT WRITE
LAKELAND, FL 33813 .. IN THIS SPACE

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
1ha chligaucns of registered agant.

SIGNATURE
Signatura. typed of pnntad name of registerad agent and Wla f apphcabla {NGTE: Ragistared Agant Signature required whan ranstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANDG DIRECTCRS [
e VT
NAME KENYON, MERLE S.
STREEF ADDRESS | 521 NESLO LANE R ——
omv-si-2p | LAKELAND, FL PI0000EE9365
TInE PS 03727 /07-80070-001 158,75
NAME EDWARDS, JOEL T.

STREET ADORESS | 218 WEST HIGHLAND DR
CITY-ST-2IP LAKELAND, FL : '

TTLE
NAME

v ~ - DO NOT WRITE

" -~ . INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

12. | neraby certify thal the information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Slatutes. | 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 if made under oath; that | am an officer or diector
of the corporation or the receiver or lrustee empowerad to exaghite this repart as required by Chapter 6067, Florida Stawutes: and that my name appears in Block 10 or Block 1111
changed, or on an altachmant with an address, with all othgr gka smpowared.

smnmusae%w/z / S = 3- /%07 (863)644-8578

% 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?’ICER OR DIRECTOR Dats Daylime Prane #

7




