2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P02000135375 - .- Jan 10, 2007 08:00 AM

1. Entity Name
CAROLYN 8. GEORGE, P.A. Secretary of State

Principal Place of Busingss Mailing Address
7864 HEATHER LAKE CT E 7864 HEATHER LAKE CT E
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LA T

01082007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PO Ao

54-2107947 Not Applicabie

5. Certificate of Status Desired O gesa.gesq ﬁg:cr;tional

§. Nama and Address of Gusrent Reglstered Agant

GEORGE, CAROLYN B
7864 HEATHER LAKE COURT EAST Do NOT WRITE
JACKSONVILLE, FL 32256 lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent N
UBODN0SS0519 .
-

SIGNATURE 01 A10A0 -0 ;ggg_g[] 180 a0
Sgnalure, typed or pnnted name of reglstered agent and bitle if applicatle. (NQTE- Ragistarac Agent mignatura requirad when reinglating) DATE ™

FILE NOWII! FEE IS $450.00 9. Electon Campaign Financing $5_[]0 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
190. OFFICERS AND DIRECTORS |
TINLE D
NAME GEORGE, CAROLYN

STAEETADDRESS | 7864 HEATHER LAKE CTE
CITY-ST-2P JACKSONVILLE, FL. 32256

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

amsar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITyY-57-2P

TTLE

NAME

STREET ADDRESS
CITy-§1-2P

TTLE

NAME

STREE? ADDRESS
CiTY-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheli have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowerad,
SIGNATURE: 500, &, G—Xsmam 1-R-01 (qod) 137,930

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING ORJICER OR DIRECTOR Date Dayunia Phona &




