2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000128500

1. Entity Name
CARLTON ENTERPRISES OF HARDEE COUNTY, INC.

Mar 24, 2008 08:00 A
Secretary of State

Principat Place of Business

2691 EAST MAIN ST
WAUCHULA, FL 33873

Mailing Address

PO BOX 2119
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

0000

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0730086 Not Applicable
ifi ~ $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglatered Agent

BUSH, GEORGE T
205 AVE. K S.E.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prntad name of regisiered agent and thle if apphcable

{NOTE. Rogistered Agent signature sequired whan reinstating)

Iy

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

0d/08/02-20057-014 150,00

55.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS |

TIHE DP

NAME CARLTON, JASON L
STREET ADDRESS | 565 N RIDGE AVE
CITY-ST-7IP LAKE ALFRED, FL. 33850

meE . DV

NAME CARLTON, JAKE L
STREET ApoRESS | PO BOX 1031

ony-§1-2P WAUCHULA, FL 33873

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

HAME

STREE] ADDRESS
Cvy-ST-7P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied wifh this filing does not qualify f
indicated on this report or supplemental repe is true and accurate and th
of the corporation or the receiver or trustge’@mpowered to execute 1
changed, or on an attachment with an gddebss, with alt other like

SIGNATURE: e i

the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
epbrt jas required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

£
/ \mn.\run.e mlrn’m OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
L]

Date Daytime Phone #

v



