2007 FOR PROFIT CORPORATION
ANNUAL REPORT = FILED

DOCUMENT # P01000044730 Apr 23,2007 08:00 A

1. Eniity Name r f
J. F. CARSON ENTERPRISES, INC. Sec etary 0 State

Principal Place of Business Mailing Address
1033 PEARL TREE RD 1033 PEARL TREE RD
DELTONA, FL 32725 DELTONA, FL 32725

scovousmemmenn B |11 [ I0ITEITARIED

p AR - o §0 | 04162007  NoChgP  CR2E034(11/05)
’MWD@“N@I"WRI ! R & O = 5 e Ve Applied For
e ¥ 59-3715885 Mot Applicable
; $8.75 addiional

Fee Required

§, Certificate of Status Desired O

CARSON, JACK F
1033 PEARL TREERD
DELTONA, FL 32725
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8. The above named enlity submits this statement for the purpose of changing its registered office cr registarad agent, or beth, n the State of Flerida | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and tille If applicanla, (NCTE: Ragistared Agant Bignature required when rainslating) DATE
9. Election Campaign Financing $5.00 May B . RN
FILE NOWIlI! FEE 1S $150.00 ay Be T
After May 1, 2007 Fee W|f| be $550.00 Trust Fund Contribution. 0  AddedtoFses Lo BDQU [%HUU:
10. CFFICERS AND DIRECTCORS | e
TILE P :
NAME CARSON, JACK F

STREET ADDRESS | 1033 PEARL TERR RD.
CHrY-51-21P DELTONA, FL 32725

TITLE VTS

NAME CARSON, JUDITH
STREET ADDRESS | 1033 PEARL TREE DR.
CITY-ST-2IP DELTONA, FL 32725

TILE

NAME

STREET ADDRESS
Ciry-SI-2p

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADORESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2p

12. | heredy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the informaticn
indicated on this repoit or supplementai report is true and accurate and that my signature shall have tha same lagal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowared fo 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 attachment with an address, with all other like empowered.

SIGNATURE: _(_ ditd, Cpame. VTS - HIOT 385325937

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylima Prane 4




