2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000127417

1. Enlity Nama
CARLA L. PAGE, INC.

FILED
Mar 13, 2007 08:00 A

. Secretary of State

\
Principal Placo of Businoss Mailing Addross 1
3031 MONCRIEF ROAD 3031 MONCRIEF ROAD |
JACKSONVILLE FL 32203 JACKSONVILLE FL 32208
2. Prncipal Placo ol Busingss - No P.O. Box # 3. Mailing Addross \
- \
Suite, Apt. #, elc. Sulle, Apl. #. ot 15t MOORE CR2E034 (10/06)
; . Appliod F
Cily & Slate Cily & Slale 4. FEI Number 81-0579896 plic .Or
. Nol Applicable
Zip . Country e Couniry 5. Corliicale of Status Desired [ $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamo
PAGE, CARLA L
7452 SH|NDLER DF“VE Street Addross (P.O Box Number is Nol Acceplable)
JACKSONVILLE FL 32222
City FL Zip Code

8. Tho abovo namod cnlity submits this statement for Ihe purpose ol changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of rogisiered agant

SIGNATURE

Siguature, typed of prrlud nama of registered agerdt and plie » applcahle (NOTE Hegsierod Agent sigraluse resyurgd whan reinstntng) CAJE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnc LFD 1 pelete " O Change  [J Addiuon
NAML PAGE, CARLA NAMI
SHUEIAubrIss | 7452 SHINDLER DR SINFLT ANDRI 55 i
ory-si-ap | JACKSONVILLE FL 32222 Y- ST 7P - JI.{leﬂl i fubbaj '.lJD -
_D'3| oy DL 3' IDqL D 'JDr’u UD
e O pelele THIE O chage [ Additon
NAME NAME
SIRECT AR 58 SIREE | ADDRISS
CIy-sl-Ap CIIY-SI- 2P
THIE 7 Delele NuE [C] change (] Addition
NAME N
S ET ADDRESS SIRCE] ADDRESS
CITY-81-21P CIIY-SI-2IP
L O Defeta mr O change (] Audiuon
NAME NAMI
STRETT ARDHFSS SIRFIT ADDTESS
CITY-8T-ZIP Y- si-710
i [ oelete il O change (7 Aaditlon
NAM NAME
STHLET ADDRESS STRIF T ADDR S5
Gliy-S1- 2P CIv-81-7ip
nnt, . ™ pelele TIE ] Change [ Addition
HAMIE NAME.
STRILTADDRESS STRIET ADORS 8§
GITY -51- 21 CIFY-ST-7IP

12, | heroby corlify that tha informalion supptiod with Lhis filing doas nol qualify for the exemplions contained in Seclion 119, Flonda Slatutes. | further certily that the information
indicated on this reporl or supplomental roport is ruc and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receivor or lruste owered [0 execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altac| nt with an dddress ™wyth all olther h?mpowere

SIGNATURE: [ 2 i | (e Lﬂv

3‘4 /b’) G0y~ 3534y 3Y

“-BIGNATURE AND TYPED OR # nmrsﬁéus OF SIGNTNG OFFICER OR DIRECTOR

Daytirng Prone 4




