2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 27,2006 08:00 AM

-1 e
DOCUMENT # pPo200012747 * Secretary of State
1. Enuty Name
CARLA L. PAGE, INC.
F;r\ncipai Figed aof Busingss Maglling Agdress
3031 MONCRIEF ROAD 3031 MONCRIEF ROAD
\LJ'I%CKSONWLLE FL 32209 ‘l}gCKSOWFLLE FL 32208 {W m ‘mm “E‘“m
2. frincipal Place of Business 3. Mailing Address ) :
Surts, Apt, B, elo, T Suite, At #, oio. 15t MOOKE CReEo34 (10/05)
Cily & Siaie Gty & State 4. FE) Nurner Apphad Fac
- ' 81 '05798_95‘ Nt Apotical:
Zp Country 2o Cauntey 5. Cortficate of Status Desred L] ?esegfq L.lr\}:;iad;ﬂonal
5. Name and Address of Gurrent Registered Agent 7. Bame and Address of New Registersd Agemt
Name
;ﬁsezE’SgﬁéﬁElé DRIVE Swesl Adaress F.0. Box Number Ig Not Accepiabie)

JACKSONVILLE FL 32222 _ e -
Criy FL —[ Zip Code

£. The above named enlity submits NS stalerment for the purposs of changing s 1egistared oltice ar registered agent, or Loth, in the State of Florda. @ am famihar with, and aecs
the obfigations of registered agemt ‘

SIGNATURE
Sigralure typnd of printosd nemas & regisioree sgentand title d apphcania (NCTE Regrejoren Agews Sgnatuns recerad wiisi osiahng) DAk
. FILE' NOW!!! FEE IS $150.00 " 8. Election Campagn financing  $5,00 day -

... Alter May t, 2006 Fea Will B8 $550.607 ™ Trust fung Contrituton. ] Addedto Foee
Make Check Paysble io Flotida Pepartiiént of Stato SR
10, CFFICERS AND DIRECTORS 1. ATDITIONS/CHANGES TO OFFICERS AND CIBECTORS iN 11
TIMLE LFo £ Deolese Nk - Clcrange {20
NAME PAGE, CARLA B N !UQQGGD*'{E-} 1938 ,
STREEF ADUKESS | 7452 SHINDLER DR ’ SIALET ADDRESS 04/11/06-80013-D11 158,- 6o
Cizy-S1-2if JACKSONVIULLE FL 32222 L_E!IWSY-IW
W {3 Dotete W ‘ DOomnge Ta,
HeME NAME
STHEET ADDRESS STREE] ADDRESS
iy -81-21F CRY-ST- 27
Y {3 Deipa Lt [1chmge 38
WAME HEHE
STREET ADORESS STRLEE AGORESS
CIty.51- 27 CY-ST-2p
TiTLE 3 opiete WLE ) Crhage 35
HAME g
SUREET AGDRESS SITEL] ADDRESS
ciry-sr-0p CIPY-47-TP
TIHE {1 beletg e Cchenge  [J5:
HAME NANE
STAEET ADBRESS STRLEY ADERESS
CITY-§%- P OUY-S1- af
WE T [ bolete T Cichage {35
NAME MAME
STRECT ADORESS SEREET AOCRESS
CHTY-5TP CiFy-§T-2p

12 1 hereby cerily that the sntormation supphed with (his filing does nol quelily for the exemplians cantained n Seclion 119, Flonda Stawes, | tuttaer cerlify tha 1he nfonm:
indicated on this regort or supplemental repart is true and accurate and that my signature shall havs s same lopal effect as Tmade undar cath; hat | am an oificar o¢ i,
at the corperanon of the receiver ar trustee empowerad 10 exscute this repont as raquired by Thaptes 50T, & Statutes; and thal my name appears In Block 10 o Bit.

it chanped, or on an aftactynaghwith an 200resEvalh v like empowerad. ; c‘ oYy \)
0&1:‘ . L. YA e Qj;@iofp DS B
Toe N

BFfICER OR BIRESTIR T 7T vtk PRONE b

SIGNATURE:




