d

e
ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000084219

1. Entily Nams

B & T CARSON FAMILY CORPORATION, INC.

Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90033 035 ***158.75

CARSON, BONNIE N
4322 TIDEWATER DRIVE
ORLANDO FL 32812

Priccinal Place of Business Mailing Address
4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE T ’
ORLANDO FL 32812 ORLANDO FL 32812 .
2. Prncipal Place of Bugsinass - No PO Box ¥ 3. Maiiing Addrass
Sune, Apl. #. elc. Suita, A # els. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appilied For
56-2394329 -
. Not Applicabie
Z SN Zi ”
P Counsy 5 Contry 5. Certificate ¢f Status Desired @ gi‘ggqafg;ho"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.O. Box Number is Not Acceptatile)

City

FL Zipy Code

the ciligalions of tegisiered agent.

SIGMATURE

8. The anove named entily submifs this staiement for the purpose of changing its registered office or registered agen:, or cowm, in the Siate of Fleriaa. | am familiar with, ang accept

Cignalure, Lipdd o4 oreved 1@nen M Gz

A DL aned e ol pl catie, BOTE Regisivies Aot Sigiilat regurEd e consinlegh DATE

PR el 9. Elaction Camgaign Financing $5.00 May Be
fter May HR = P
h Make Check Pay;at’:le to Fiérl'd'a Depariment of State- Trust Fund Conibution. [ Added to Fees
10. OFF!CEF‘S AND DlPE"‘TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD v 5 petets TITLE [ Change [ Addition
NAME CARSON, BONNIE N NAME
STRZET ADDRESS | 4322 TIDEWATER DRIVE STREEY ADDRESS
CITY-$7-29 ORLANDO FL 32812 CIY-ST-FP
TiE VPSD Mna:ete TITLE \/ P _S D DI vra [J Change ﬁs\ddit‘sun
HAME CARSON, THOMAS HARIE C Cl }»5 f'C’V D¥-
STREFT ADORESS | 4322 TIDEWATER DRIVE STREFT ADSRESS 4 wa
omv-sr-zp | ORLANDO FL 32812 o572 [9r /an do, F/.32 £)2.
TITLE (7 Deete TITLE [ Crange [ Adidition
HAME HAME
STREEVADDRESS | — —— = - e — T ¥ SREETROOREES - )
(Y- ST- 218 CTY-51-21P
TiE 3 Deiete TISLE [JChange ] Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
GiTe-ST-2P CIry-51-2p
TMTLE 7 Deiele TILE Ccnange (O Addition
HANE HEME
STREEY ADURERS SIREET ADIRESS
QIY-ST-2 ony-ST-2IF
TiTLE {1 Delete TLE [JChangs  [] Acdition
NAWE N&ME
STREET ADDRESS STAEET ADJRESS
CITY -3T-29 £IrY-ST-2IF

|f changed, or on an attachment wilth an address, with all cther like empowereg.

SIGNATURE: L3 0oz0se. Latzzpn (Bonnie

12. 1 hereby certily that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Florda Statutes. | further certify that the intormation
mdxcalﬂd on this report or supplemental repar is true and accurate ana that my signasurs shall have the same legal eftect as If made under oath: hat | am an officer or director
f the corporason or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

pPress _
Carson 2/?/93 35/ 65 7

Daia Davemie Fhorn =




