2008 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT
DOCUMENT # P00000033007 Jan 14,2008 08:00 Al
1. Entiy Nama Secretary of State
CAROLINA, INC.
Principal Place of Business Mailing Address
P.0. BOX 915051 P.0. BOX 915051
LONGWOOD, FL 32791 LONGWOOD, FL 32791

A AR

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < N I

59-3640842 Nol Applicable
$8.75 additional

Fee Requirad

5. Caertificate of Status Desired O

6. Name and Address of Current Reglstered Agent

gnz%RgpﬁZ 'CEP\IATRE DR. SUITE 104 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE .
Signature, typed or phnted name of registered agent and litke ¥ spplicable. (NOTE" Registerad Agen! Sgnature required whin renstabng) DATE
e e "“""’.‘}' [ -
9. Election Campaign Financing $5.00 MayBe HODON 51541
FILE NOW!It FEE IS $150.00 Y - el AL RO -

After May 1, 2008 Feo wl?l be $550.00 Trust Fund Gantribution. 0 Added to Fees Ot 150030025015 150,00
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MURRAY, TIM

SIREET ADDRESS | 620 CROWN PAK CENTER DR SUITE 104
CITY-S1-2IP LONGWOOD, FL 32750

TILE D

NAME MURRAY, KATIE

STREET ADDRESS | 620 CROWN PAK CENTER DR SUITE 104
CITY - SF-2IP LONGWOOD, FL 32750.

TIME
NAME

e s ‘DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21F

TE

NAME

STREET ADDRESS
CITY-SI-2Ip

TMLE

NAME

STREET ADDRESS
CITY-§T1-21P

12. | hereby certily that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify 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 director
of the corporalion ar the receiver or trusiea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowared.

SIGNATURE: _ S NN |_l\ve\m< Ho1-6X1-R22

—
SIGNATURE AND TYPED QR PRINTED NAME OF SIGYOFHCEH OR DIRECTOR Date ‘ Daytme Phone 4

Y



