2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

DOCUMENT # P01000073101

1. Entity Name
CAROLEE MCINTIRE, P.A.

Principal Place of Businass Mailing Adaress
867 NE 915T TERR. 867 NE 91ST TERR.
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138

A T

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopieaTa
65-1128973 Not Applicable

O $8.75 Additional
Feae Required

8. Certificate of Status Dasired

8. Nama and Addrass of Current Registerad Agent

Ty DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

.

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarica. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Signature, typad or printed nama of ragrtered aganl and title if apphicatia (NGTE: Regsiered Agent signalurs required when renistatng) DATE
FILE NOWI! FEE IS $150.00 9. Elpction Campaign I:‘_inancing $5.00 MayBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, | Added to Fees -
10, CFFICERS AND DIRECTORS I
e PD
NAME MCINTIRE, CAROLEE

STREETACDRESS | 867 NE 91ST TERR.
CITY-ST-7IP MIAMI SHORES, FI. 33138

TITLE
NAME
STREETADDRESS | R

CITY-§7-2IF prine el -

O A0SO -30050-003 150,10

TME
HAME

crsran DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

HIILE

NAME

STREET ADDRESS
CITY-S7-7P

TME

NAME

STREET ADDRESS
CITY-8T-2P

12. | heraby cartfy that the information supplied with this fling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repon 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 corporation or the receiver of frustee empowerec to executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgatywith an address, with ay olbar (ke empowered.
soy” F7 2
SIGNATURE: Vi« =708 3 :/ 29/07 /26¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytma Phone #

[

CARIEE W T piTime [ #rizenn—

Apr 02,2007 08:00 AM
Secretary of State



