FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000015830 R 04-04-2007 90176 032 ***150.00

1. Enity Name

CARSON LOVELL BUNT, INC.

Principal Place of Businass Mailing Address 4 U 0 4 9 9 3 3

880 NORTH REUS STREET STE 201 . 880 NORTH REUS STREET STE 201

PENSACOLA, FL 32501 PENSACOLA, FL 32501

P R S VOO
Suie, 7’5"1‘“ S“'/‘G"OAEZ“ sie. 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

54-2095234 Noi Applicable
Zip Country Ze Country 5, Certticate of S1atus Desired | ?esa.g?q :‘i?:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARSON, JOSEPHF
880 NORTH REUS STREET STE ze-( / 0,2 Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

8, The above named entity submils this statement lor the purpase of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, tyoed or prnted name of registered agent and biie | applicadle (NOTE: Registerea Agent signature (aquied when ‘einstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change ] Addition
NAME CARSON, JOSEPHE IV NAME
SIREET ADDRESS | 6705 SHADY HOLLOW DR STREET ADDRESS
CITY-§1-aIF PACE, FL. 32571 CIFY-51-21P
TITLE D O Detete TITLE [ Change [T Addition
NAME LOVELL, WILLIAM A JR NAME
SIREET ADDRESS | 4703 BOHEMIA DR STREET ADDRESS
CIry-ST-2IP PENSACOLA, FL 325048521 CHTY-S1-2IP
HITLE D ﬁDe\ere TITLE [Jchenge [ Addilion
NAME BUNT, LANE A NAME
STREET ADDAESS | 1014 HARBOURVIEW CIRCLE STREET ADDRESS
CIry-ST1-2iP PENSACCLA, FL 32507 CITY-ST-2IF
TITLE [ oeiete TlMLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIrY-§1-2IP
TIILE O pelete TITLE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 29 CiTy-S1-2IP

12. | hereby certify that the information supplied with this fl|lr‘|§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity Lhat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
or uuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like smpowared.

: \oswm E. tavson s(21f01 £50433, 1115

SFGNAvE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytuma Phone #

of the corporation or 1he rec
changed, oronana




