2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETAR OF STATE
DOCUMENT # P01000025062 GIVISION OF CORPORATICHS
1. Entity Name
CARNEY SOLUTIONS, INC. 08 APR 28 PH 2 U q
Principal Place of Business Mailing Address
1938 SETTING SUN TR 1938 SETTING SUN TR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T S e ORI AN EREE
Suite. Apl, #, alc. Suite. Apl. #, alc. 04282008 Chg-P QR2E034 (12/06)
City & Stale City & State 4. FEI Mumber Applied For
59-3706311 Nat Applicable
2 Country 2w Countey $. Certificate of Slatus Desired a Eg'g?qaf:‘;“‘ma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CARNEY, ANTHONY
1938 SETTING SUN TR Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

8. Tha abova named enlity submits this stalement for the purpese of changing its regislered office or registerad agant. or both, in the State of Florida, | am lamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signaiure, iyped o oonted name ol regsiered agen! and Lie | spplicable (HOIE. Regssteced Agent signature raqurod whon rainslaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.mancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 vetete TITLE (] Change [] Addition
NAME CARNEY, ANTHONY NAME FEOD1I2EZ22149165
SIREET ADDRESS | 1938 SETTING SUN TR STREET ADDRESS D‘}./ =08 -—l:llf:ld 1 -0 #*l._.LI 0
Cy-$7-29 TALLAHASSEE, FL 32303 CITY-ST-2ZIP
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2IP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTyY-S1-7P
TITLE [ petete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP CITY-§T-2P
TILE [ petete TITLE O Change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TITLE O pelste TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P

12, | heraby ceriily that the information supplied wath this filin g doas not qualify or the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemeantal reporl is true and accurata and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the receivar or tru : erad to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cha_mged or on an atlachmaent dress/wilh all other like empowsred.
{os)suse 45504455

SIGNATURE: -
SIGNATURE AND TYPEWIN O NAMETF OFFICER OR DIRECTOR Dald Dayiirng Phone #

’ BUS-



