2008 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

™1
DOCUMENT # P03000130485 SR S ED
1. Entity Nahme i 4] E
CARZRED, INC.
O8SEP t1 AMII: |3
— - ” L CRETARY OF STATE
Principal Place of Business Mailing Address . A 1 I A f;
7370 GULF BLVD 2743 DESOTO RD. TALLAHASSEE. FLORIDA
SAINT PETERSBURG, FL 33706 SARASOTA, FL 34234
P s B W IR QU
Suite, Apt. #, ete. Suite, Ap!, 4, etc 00032008 _Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0386451 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O E‘g‘zg‘a:’:;ﬂo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namfj 0
CARLSON, CINDY L

Sirget Aghir, . Box N ris Not jcgeptable)
SARASOTA, FL 34234 CBYH T RNN 7
LAAL O FL [222% 7¢/

8. The above namet entity submits this statement for the purpose of changing its registered office or registeféaagem. or both, in the State of Florida. 1 am familiar with, and aa(ept
the obligations of registered agent.

SIGNATURE
e, yped or printed name of registered agent and Utle J apphcable. (NOTE: Registerad Agent signature recured when renctaung} DATE
9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D Welete TTLE ’, = e ﬂ . [FCrange [ Addition
HAME CARLSON, CINDY L NAME @ o Ny &A - d /
STHEET ADDRESS | 2743 DESOTOC RD, STECT 0SS |7 1 bz y/ V44 a N
OM-S-2P | SARASOTA, FL 34243 aTy-si-z Z rys <37 7%
e O Delete Tine ¢ T O thangd [ Addition
HAME HAME =T 1 I R’ Y ol '} sl 7 md sty
SO0 1 2592852
STREET ADDRESS STREET ADDAESS 19/16/08--01018--011 *#B1,25
CiTY-5T-2P CITY-5T-21P " = Ly ol ]
THE O elete me O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete WLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2p eTY-§7-29
e [J pelete TiTg [ Change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7- 2P CITY-§1-2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

220 <) 3 AEAIY

Dute Daytima Phone 4

SIGNATURE:

T SIENATURE AND TYPED OF

e



