2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000127417

1. Eniily Name

CARLA L. PAGE, INC,

Principal Place of Business

3031 MONCRIEF ROAD
ﬂéCKSONVILLE FL 32209

Mailing Aduress

3031 MONCRIEF ROAD
JASCKSONVFLLE FL 32209
U

2. Principal Place of Businass - No P.O, Box #

3. Mailing Addrass

Suiie. Apt. #, e'c.

Suile, Apl. #, eic.

FILED
Feb 15,2008 08:00 A}
Secretary of State

ARG

1st MOORE

CR2EQ34 (10/07)

City & State

City & Staie

4. FE! Number

81-0579896

Applied For
Not Applicabie

p Counry

Zip Country

5. Certficate of Status Desired

) $8.75 Aitional

Fee Required

6. Name and Address of Current Registered Agent

?. Name and Address of New Reglstered Agent

PAGE, CARLA L
7452 SHINDLER DRIVE
JACKSONVILLE FL 32222

TN

Nama

Stréet Address {P.Q. Box Numiber is Not Acceptabla)

Ciry

ZIp Code

FL

tity submits this stater
istered foent.

8. The above napied
the obligatiofis of r

\

SIGNATURE

nt for the

sagg of changing its registered office or registered agent, or coth, in the State of Flonda. | am famifiar wih, and accent

W Tped of prered LM IR t(::ny:mel‘l uvl Iim;)!-zan\n

1.OTE Regsinieg Ager | wgnale s «eurad wheh eirsiilr g

DATE

%/ ( 5/]c7§.~

[ FILE:NOWII! FEE (5:$150.0017
" After May 1, 2008 Fes Wil| Bo'5550.00'

9. Election Campaign Fingneing
Trust Fund Conwittion. (]

55.00 May Be

Added 10 Fees

Fa s T 2 o
11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

LFD O pece TITLE [ Change  [F Addion
NAME PAGE, CARLA NAME
STREET ADDRESS | 7452 SHINDLER OR SIREET ADDRESS ) ) - : it
ore-s-7e | JACKSONVILLE FL 32222 CITY-§T-2i ’ o
TITLE O beee TITLE [JcChange [ Addtion
NAME HAME
STREET ADDRESS STREFT ADGAESS
CITY-5T-718 CITY-51-2P
113 1 pelete TALE O change [ Addition
NAKE FAME -
STREET ADDRESS STREET ADDRESS
(ATY-ST-2F BITY-S1-2IP
we R P o onongeagan S D

02 2nIR-EN055-001 300, 00

STREET ADDRESS STHEET ADDRESS i
GITY-ST-2P LIvY-S1-2IP
TR [ telele Tme [J Change ] Addition
HAME NAME
SIRELY AODRLSS STHEET ADDRLSS
CITY-ST-29 CiTY-§1-21P
e O pelete TILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2iP LAY - ST- 2P

12, | nareby certify tnat tha informatinn supclied with this filing does net qualfy for ihe exemptions contained in Section 119, Florida Statutas | furtnsr cartity that the information
hat my signature shall have the same legal eftect as If made under oath; thal | am an officer or director
ort as required by Chapier 607, Figrida Statutes; and that my name appears in Block 13 or Biogk 11

>

indicated on this report or suppl
of the corporayon or the rece
if changad, or on an atiach

SIGNATURE:

rar frusige empow

™, raporn is true

(i(ss. with ail olhgr ka ampo

0 executa thisr
rexcd.

\(GNATUREAND TYRED GWHINTED MAME F SIGHING OFFICWECTOH

(At ]

(5/6<(

Dayig Enoie w



