£ vt
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000114123

1. Entity Name
CARR SPORTS ASSOGIATES, INC.

‘Feb 28,2006 08:00 AN
Secretary of State

Mailling Addrass

3602 NW 46TH PL
GAINESVILLE, FL 32605

Principal Place of Businass

3602 NW 46TH PL
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

ARG Al A0t

01182006 Mo Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
58-3683300 Not Applicable

5. Cervficate of Status Dsired ,H $8.75 Additional

Fga Required

6. Name and Address of Current Registered Agent

LARCHE, JAMES G JR
3426 NW 43RD STREET
GAINESVILLE, FL 32608

¥ s e st s o

"~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | .am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatuca, lypad of prntect nsme of rag:starad agant and Ue ¥ rophcakle.

(NOTE. Registared Agant signature rezulted when rafnstatng) CATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2006 Fee wiil bo $550.00 Trust Fund Centribution.

9. Elaction Carmpaign Financing

$5.00 May Be

o
[ AddedioFees =

2idhs
O047-003 158,75

HOODNNa
(13/103/06-8

10. QFFICERS AND DIRECTORS ]

THRE D

WANE CARR, WILLIAM C 1L
STREET ADDAESS | 3602 NW 46TH PL
CITY-ST-2P GAINESVILLE, FL 32605

TRE b

WAME CARR, JANICE J
STAEETADDRESS | 3602 NW46TH PL
CMY-5T-2P GAINESVILLE, FL 32605

HRE

NAME

STREET ADGRESS
CiTY-$7-21P

S T R - O

DO NOT WRITE

TE

RSME

STREET ADDRESS
Cimy-s1-2Ip

“""IN THIS SPACE

TRE

KAME

STREET ADDRESS
Ery-sT-23P

e

HAME

STREET ADDRESS
CTY-ST-2P

PP

It

12, 1 hereby cer:ilg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
signeiurg shall have the same Jegal effect a8 § made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

inclicatéd on this report or supplemental repart is rue and accurate and that my

changed, or on an attachment with an acdress, with all other like empawered.

SIGNATURE: _ et C 2 o

/8 Qe 3c2gve s

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate 7 Daytime Phone &

t{; o



