2008 FOR PROFIT CORPORATION
~ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073978 & Apr 24,2008 08:00 AV
1. Evtity Nama :’
o é Secretary of State
CARROLL PROPERTIES 601, INC, \
Principal Place of Business Maiting Address
627 S.W. BTH AVENUE 627 S.W. 8TH AVENUE .
o B | H"U"l ”‘ II“‘ MH Ilm "m m»llw ’"II Wl m” ‘lll‘ ‘l”ll”“"‘
2. Pungipal Piace of Business - No P.O Box # 3. Mmiing Addross
Svite, Apt. ¥, etc. Sule, Apt. #, e 1st MOORE CRZE034 (10/07)
City & State City & Stae 4. FEI Number Applied For
20-1098683 Not Apglicable
- w Z . ey
4p Caunary © Country 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁgo\,{"'lﬁa-’#ﬁiﬁ\?éﬂu% Sireet Aduress {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33315

City FL Zip Code

8. The above named ertly submits this statement for the purpose of charging s registered office or reg stered agent, or £orn, in the Sale of Florida. | am farmiliar with. and accep!
ihe chiigalions of reqiste;ed agent.

SIGNATURE

S andkce, ed o Corred vaa O teg Isied adert g W ule | oacpi cacio. (NDTE REZSMaC AZDRL ERALSF "2YUs 3 venol™ roIrriilr gi OATE

L-FILENOWIY FEE'IS §150,00.
Aﬁer May 1; 2008 Fee WIII Bé: 5550 00 :
: Make Check Payabie to Flonda Departmeni or State .

9, flecton Campaign Financing 85.00 May 8e
Trusi Fud Centibution. ] Added to Fees

0. ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFILERS AND DIRECTORS IN 11

TEE D 3 pyete TILE. Ol change [ Additon
NAME CARROLL, NORMAN B NAMF

STREET ADCRESS | 627 S.W. BTH AVENUE STREET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL 33315 CIvY-51-2p

TITLE D O Dgete TLE VTS 51 88 [Jchange (] Addilien
NaHE CARROLL, JOAN MARIE ARG nm R Enn TR E 150,00

STREFT ADDRESS (627 S.W. 8TH AVENUE STREET ADGRESS et S

CITY-31-71P FT. LAUDERDALE FL 33315 CiTY-57-2P

mit (i pyere e [ change [ Addinen
NAME HARAE

STRFET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

T [ Deete TrLE {JChange [ Addition
AN PAML

STRZET ADDRESS STREET ABDRESS

fATY-§T- 2P OIY-5T-21P

TTLE O oeele ILE {JChange  [Z] Addition
HAME MAWE

STRZE] ADLRLSS STREET ADDRESS

SITY-SI- 2P gITY- Sl- 2P

THE [ paete TILE [ Crange [T Acdrign
NENE NAME

STREET AGDRCSS . STREET ADDRESS

CITY-§T-29 CITY-ST-2IP

12. [ herepy certify Ihar the information supplisd waith this g does nct qualdy for the exemetions contaned in Section 119, Flerida Statutes | furtner certity that the information
indicatad on this report or supplemental report is true and accurate ana that my signature shatl have the same legal ettect as f made under oath: that | am an officer or director
¢t the carporation or the receiver of ustee ampowarad t.) axecute this report as required by Chapier 807. Florida Statutes: and that my name appaars in Block 12 ar Black 11

it changed, or an an attagh t with an address, with &l other like e weredd.
Joan M Cays| 4-7-08

SIGNATURE: .
5l¢rTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cawa Oayinw Froee




