FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000075405 05122007 90193 (22 **150.00

1. Entity Narne

CAROLYN N. KETCHEL, P.A.

Principal Place of Business Mailing Address el A T PR TRY IY)
13 LAKE LORRAINE CIRCLE 13 LAKE LORRAINE CIRCLE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
e GO TR R
10 . bx q
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
mw \ BL 59-3738126 Not Applicable
p Country 32-?" -I S Ciuhm:yA 5. Certificate of Status Desired (] ?:;Eq L;ﬁ::!addlﬂonal
6. Name and Addrass of Curment Registered Agent 7. Name and Addreas of New Reglstered Agont
Name c: {

KETCHEL, TERRANCE R °\‘{V\ N. Ket
13 LAKE LORRAINE CIRCLE Strast Address (P.O*Box Number is Not Acceplable)

SHALIMAR, FL 32579

13 Love. Lottavp, Gy
. T Salymag FL 555

8. The above named entity submils this statement for the purpese of changing its tegistered office or registered agent, or both, in the State of Florida. | am famniller with, 2nd accept

the obligations of registered agent.
(& \-‘R-u.n. 61
| DATE

of registered agent and titke it applicable. (NQTE: Regisierad Agen: signature requized whon reinstating)

i \V
o 9. Election Campaign Financing :
ame NN PR IS 10000 | e [ S0 ey te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ belete ME [ Change  [C] Addition
NAME KETCHEL, CARCLYN N NAME
STREET ADDRESS | 13 LAKE LORAINE CIRCLE STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-5T-21P
TMLE O3 Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P CITY-ST- 29
TME O pelete TTLE {J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$F-2IP CITY-ST-ZP
TMLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-BP
TMLE 3 Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P Criy-ST-2P
TALE [ pelete TITLE {JChange  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-TP CITY-ST-2P

12. i hereby certi!z that the information supplied with this fg:’:xdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess,\wﬁ other like
SIGNATURE: < 1o F;ﬁ.« D 07 Bo-6945]

TURE AND PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytrne Phone #
'




