2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000142180 Mar 10, 2008 08:00 A
1. Enlily Name . S
E ecretary of State

PAUL J. CARNLEY, INC. l'y
Frneipal Place of Business Mailing Arlciress
213 LAKE IDA PQINT RD. 213 LAKE iDA PQINT RD.
A A Hll”ll”” ||‘|| ””‘ ||m ||m ||m Hl“ |m| Hll‘ Hll‘ ‘l”lll”“‘ “ lll‘
2. Prncipal Piace of Businass - No P.G. Bor # 3. Mating Addross

Sune, Apt #, eic Suite Ap #, w 15t MOORE CR2E034 (10/07)

Ciry & State City & Slate 4. FE' Numbier Apphed For

38-3693072 Not Apehcable
Ot b C o
2p Ly =0 Loaniry 5. Certificate of Status Desired O ?i’giﬁff&mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!
3
I hame
I

CARNLEY, PAUL J - ,
213 LAKE IDA POINT RD. Srreet Address (P O Box Mumber s Not Acceptable]
INTERLACHEN FL 32148

City FL Zip: Code

8. The anove named ertty submits this statement for the purpose of changing ILs registered office or regpstered agent, of oo, in the Siate of Flernida. | am famitier with. ang accept
the cbligalions of registered agent.

SIGNATURE

Fan e et OF et pan o i erod aterl e Tt e | e catie NGTF Regrs™1a0 AGEr1 i 1lar Ul wide <o 1ilr gt DATE

;.FILE NOW!H FEE: {S $1 50. 00 e 8. Elecuon Camoapn Finanein .

: fter May 1, 2008 Fee Wilt Bé $550.00. . st Pt Compmion ) fiﬂ‘i“ﬁiif‘“’
: .Make Check Payable to Flonda Deparlment of State K

30, OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [»] 3 oeete TIILE ) Change [T Aavition
NAME CARNLEY, PALL J NamE

STREET ADDRESS | 213 LAKE IDA PQINT RD. STAEE? ADDRESS

CITY-57-217 INTERLACHEN FL 32148 CITY-51- 2P

TLE D O Desete TITLE [ Change  [_] Aadition
NAME CARNLEY, JUANITA NAAE HOOREs

STREFT ATDRESS | 213 LAKE IDA POINT RD. STAFFS ADSRFSS ) f_._I.JU}l 351! -

Grvest2p | INTERLACHEN FL 32148 o512 03/26/02-80007-025 150.00

TITiE T peete filLE [ change (7] Addition
HAME HAME

STREET ADGRESS STREET ADORESS

GTY-ST-2P CITY-§T-21P

Tk [ Deete THRE O Change [ Adaition
HEMy HAME

SIRELT ADDRESS STREE" ADOHLES

GITY-ST-2P Ty -5T- 20

ITLE [ beele TITEE [ Change [ Addiion
HARE N

STRELT ADDRESS SIREET ADIRESS

Y -SI- 2 Gify-51- &

THLE O pesie I [J Change [ Acdition
NAKL HAML

STRZET AUDRESS ‘ SIAEET ADORLSS

2ITY-81-21 CITY-5T. 2P

12. | hereby certdy hat the informalion suppled vath this filkng does net gualify for the exerngtions contaned in Secior: 119, Flerida Statutes | furtner cerufy that the information
|n0|cated on his report of suppiernental repor is e and zecurate ana that my signature shall havs the same lega- effect as if made under oath. that | am an officer or director
of the ¢orporaion ar Ine receiver or trustee empowered (o Tfe this regort as required by Chapier 807. Florida Swatutes: and that my narre appsars in Biock 12 or Bleck 11

if changed, of on aW? in ailher ke empoyered.
SIGNATURE:

Ly _B-4- 05 3¢ e a7

SIGNATURE AKD TYPEW LPRINTED NAME OF SIGNING W QR DIRECTOR Caa Cive mo Frionn «




