FILED
2008 FOR PROFIT CORPORATION "~ May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M69875 Secretary of State
1. Entity Name s e 3
CARGL & ARR. INC. 05-01-2008 90230 044 ***150.00
Principal Place of Business ‘Jrﬁ/ Mailing Address
€/0 CAROL CARR PO 80X 1091
356 NORTHI PALM BEACH, FL 33480 -7

- O O L T
2. Principal Place of Bysiness - No P.0. Box # 3. Maifing Address | |||||HIIH]I|||I“|| ] }1 f “ il ‘ [ i Y

4i7 UPoND 2D g B —

Suite, Apt. ¥, etc. Suite, W / 04282008 Chg-P CR2E034 (12/06)

Cily & State City & Blate 4. FEI Number Applied For
W& B Bepd FL ! /// 65-0033895 Not Applicabie

Zi%) 54’ 0 I CL;T,.S"E— Zip / Country 5. Certiflicate of Status Desired O $8.75 Additional

P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

CARR, CAROL

Street Address (P.C. Box Number is Nol Acceptable)

Tol Bk 3t
340 oy ?Omuaul})uy")\«’ o FL |20

8. The above named entity submils this statement Tor the purpose of changing i registered office or registered agent, or both, in the State of Floriga. | am famiar with, and accepl

the obligations of rgigtered agent.
M Alatlog
A DATE

SIGNATURE
of reqgiserea ager and e § appacable [NOTE. Reqrstered Agent Sonatura requyed when fensiatng} '
- FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $350.00 Trust Fund Contribution. 00  Added toFees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE PD O oelete TITLE Clchange [ Addition
NAME CARR, CAROL NAME
STREET ADDRESS 1366 === %‘“ STREET ADDRESS
CTY-ST-2P (2T tasY. A CrY-ST-2P
me 249 Voinaine Wi?/ (7 Delete e O Crange  [J Asdition
NAME ’ HAME
-%4b
STREET ADDRESS Swile "317-307 STREET ADDRESS
CITY-§1-2P T)ﬂ[m {ZM ﬁ/ 3 % GITY-ST-2P
TE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P GiTY-S1-7IP
TILE £ perete TME O crange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-§1-20 CTY-51-2P
Tme ] Detete TINE O crange [ Addition
RAME NAME
_STREET ADDAIESS STREET ADDRESS
COY-5t. 2P T T 4 convstar — —_—_—
TLE ] petete nune Clcnange  [J Aadition
NAME RAME
STREET ADDRESS: STREET ADDRESS
COY-ST-3pP CITY-ST-JP

12. I hereby certily that the information supplied with this filing does nol gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiveppr trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an addresg, with allolh like empowered.

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywme Phone #




