2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # 164023 ‘ Secretary of State

1. Entity Name *okk
CARNEGIE ASSOCIATES, INC. 02-04-2008 90044 036 150.00

Principal Place of Business Mailing Address
310 SCARLET BOULEVARD 310 SCARLET BOULEVARD \
OLDSMAR, FL 34677 P.0. BOX 1694 Q“ﬁﬂ 089

OLDSMAR, FL 34677

LApl #, elc. ile, Apt. #, .
Suils, Apl. #. etc Suile, Apt. . etc 01232008  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3000524 Mot Applicable
z Counlr Zi Cauntr it
P Y H Uy 5. Cerlilicale of Slalus Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARNEGIE, MARY D.

310 SCARLET BOULEVARD Streel Address (P.O. Box Number is Nol Acceptable)
OLDSMAR, FL 34677

City FL Zip Code

8. The above named entily submits Inis slalement for the purpose of changing its regislered olfice or registered agent, or both, in he State of Florida | am familiar with, and accepl
the obligalions of registered agenl,

SIGNATURE
Signaturg, wped of Prated NAma 0! remsteind agent and otle ¥ applicable {HQIF: Registored Agen! sigaata i ed whea reinslaling) DAl
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Detete TITLE [ change [ Addition
NAME CARNEGIE, MARY D. NAME
STREET ADORESS | P.O. BOX 1694 STREET ADORESS
Clly-si-21p OLDSMAR, FL 34677 CITY-ST-2P
TiLE VP O pelete WLE [ Change  [J Addilion
name ' F'CARNEGIE, DANIEL C NAME
STREET ADDRESS | 4409 WORTHINGTON CIRCLE STREET ACDRESS
CITY-Si-zp PALM HARBOR, FL 34685 CITY-§T-2i
TITLE VP ] velete TINE [ Ghange [ Additien
NAME CARNEGIE, EDWARD C MAME
STREET ADDRESS | PO, BOX 1694 STREET ADGRESS
CITY-§1-21P CLDSMAR, FL. 34677 CITY-51-21p
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
S CITy-sl-ap ’ CiTY-ST-2IP
TiTLE 7 Delete L {1 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP ClTY-§1-219
TITLE 7 Delete TITLE [ Change (3 Addition
MNAME . HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby cerlify.that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if mage under oaih; thal i am an officer or direclor
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, or on an atiachmenl with an address, with all other like empowered.
, (2808 9y52 —fﬁ

SIGNATURE AND Tvﬁ QR PRINTED NAME OF SIGNING OFFICERﬁDIRECTOR Date Oaytire Phone &

SIGNATURE:

o



