2007 FOR PROFIT CORPORATION ’
ANNUAL REPORT FILED

DOCUMENT # P04000015681

1. Entity Name

CAROUSEL PARTNERS, INC.

Principal Place of Business Mailing Address
1355 SOUTH U.S. HIGHWAY #1 1355 SOUTH U.S. HIGHWAY #1
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32965

ARV AR ARV

04112007 No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE R oo

20-0618434 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired 0 Fos Reguired

8. Name and Address of Curment Registered Agent

5605 N BANANA RIVER DR #1111 DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH I S S PAC E

8. The above namad entity submils this stalement for the purpose of changing its registerad office of registered agent, or both, intha State of Florida. + am familier with, and accept
the obligations of ragistered agent.

SIGNATURE
Signeturs, typed o printed name of regixtered agent and e it applcabie. (NOTE: Registorad Agent signatuns recuired whan reinstating) DAYE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME BRAXTON, JOHN
STREET ADDRESS | 1356 SOUTH U.S. HIGHWAY #1
CITY-ST-2P ROCKLEDGE, FL. 32055
TINE ST | ]" 0007472
NAME SILK, NICOLE s fi’;{:l'gu{m::ﬁ::}fu" e -
STREET AIDRESS | 3565 CURTIS DR H5/14/07-00061-015 150,
CITY-51-2IP COCOA, FL 32027
THLE VD
NAME FOSTER, MARILYN
SIREETADDRESS | 5905 N BANANA RIVER BLVD #1111
CITY-ST-2P CAPE CANAVERAL, FL 32920 DO NOT WRITE
TIME
ms IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CNy-ST-21P
TINE
NAME
STREET ADDRESS
CIFY-SI-ZP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have Ihe same legal effact as if made under cath; that ! am an officer or directar
of the corporation or the receiver or irustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

1G] IRE AND EDDIW/T%DN?I’E, SIGNING OFFICER OR

30

NTeoieS7K




