2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 01,2007 08:00 AM

DOCUMENT # P03000063787 ecretary of State
1. Enlily Name

CAROL P, INC.

Principal Placa of Business Mailing Addrass

30 TREETOP CIRCLE 30 TREETOP CIRCLE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AHTEAWMANINAwA,

07242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < TENae FopdFr |

42-1599940 Not Applicable

$8.75 additional
Fee Reguired

8, Certificate of Status Dasired 0O

8. Name and Address of Current Registerad Agant

gsA \I;Th'IEB E%th?éd !IZ)NRIVE STE 2A DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

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

U077 081
SIGNATURE P TIPS e B e W T P O BT R O o ) -
Signatura, fypea or prnteq name of registared agant and bile ! appkcable (NOTE: Aogrstorad Agent signature raquired when reinsiakng) [RIw o W O LN I 11917 O St 1 i S T SRS |
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fung Contribution. O adtedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME PAQUETTE, CARCL A

STREET ADDRESS | 30 TREETOP CIRCLE

CITY-ST-2iP

ORMOND BEACH, FL 32174

TIme
NAME

STREET ADDRESS

CITY-S1-2IP

TITLE
NAME

STREET ADDRESS BO NOT WRITE

Civy-SI-zp

THLE
HAME

STREET ADDRESS

CITY-ST-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS

CIry-81-2IP

e
HAME

STREET ADDRESS

CITY-ST-ZIF

12. | hereby cerlily that the informatien supplied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Stawtes. 1 further certify that the information
indicatad on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or 1he receiver or frustee 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 allachment with an address, wilh all other like empowsred.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N F SIGNING CFFICER OR DIRECTOR




