FILED
2007 FORERRTGSTRTAT N May 01,2007 8:00 am

DOCUMENT # P03000144203 Secretary of State
1, Entity Name -01-2007 90028 036 ***150.00
CARMIC INCORPORATED 05-01
Principal Place of Business Mailing Address
4651 NE 138TH TERR 4651 NE 138TH TERR K
WILLISTON, FL 32696  US WILLISTON, FL 32696  US ' 4 00 95 q d J
TR O Ve AU R A O
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03102007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEI Number Applied For
) 35-2223670 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:zgq 3?:;“"“3'
ee Name and Address of Curent Registered Agemt 7. Name and Address of New Registered Agent
A, - L. . Name
LINDSEY, MALCOLM C JR. :
4651 NE 138TH TERR Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, F_L_- ;}2696
City FL l Zip Code

8. The above named en!iti/ submits this statement for the purpose of changing its registered office or registered agen, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ks
Signebure; typed or printed name of regrsienad agent and it d appicabie. {NOTE: Regisierad AQent sonature reguired whan rainstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P N oeiete e P Maleo Jm C TeMcrne  [Jaddiion
NAME LINDSEY, MALCOLM C JR. Address HAME LINDSEY, L Terr S
STREET ADORESS | 1895¢ NW 160TH AVENUE dovrection | smermmes yast N |3+ =
5T ofr ST~
crv-sT-2F | WILLISTON, FL 32696 Ov-S Wwis bl e T o N , 7 3I94L9%
TITLE O] pelete TILE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 1 Delete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ Desate TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT- 2P CITY-ST-2IP
TITLE - [ Detete TimE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57- 2P
TME O detete TLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this fili:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.
1 : q

SIGNATURE: ‘f2{alont
‘ . D Daytma Phone #

GMATURE TYPED OR PR




