2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000073101

1. Entity Name

CAROLEE MCINTIRE, P.A,

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
B67 NE 91ST TERR. 867 NE 91ST TERR,
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
01262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
65-1128973 Mot Applicable
5. Certificate of Status Desired [ ?:zesq l':‘i:’:d“‘““a'

§. Namo and Addross of Curront Registored Agont

B67 NE 15T TERR DO NOT WRITE
MIAMI SHORES, FL 33138 IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of chang:ng its registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature 1yped or Drinted name of ragisteed agent and tiie # sophcae {NOTE, Regterad Agent snature requwed when ransiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Feo b .00 Trust Fund Coninbution, 01  AddedtoFses
10. OFFICERS AND DIRECTORS DO000EeRsa2
TmE PD 04/ 18508=-3001 3025 150,00
NAME MCINTIRE, CAROLEE

STREET ADDRESS | 867 NE 91ST TERR.
CITY- ST-2IP MIAMI SHORES, FL 33138

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME

vser DO NOT WRITE

" : IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CHTY-ST-21P

12. | hereby cenlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report s 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 or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gf Block 11 if

changed, or on an attachment with an address, with all other li empowe(ed.
/-—‘
SIGNATURE: /Z//a&\mf% C Arowg W anmee // / 3,9/ 28 2%

“~~—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Daytrme Phone #




