'
:

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

f
DOCUMENT # P04000142915 Secretary of State
. -nlily Name
03-01-2007 20020 005 ***150.00
CAROLCARDS, INC.
Principa! Place of Business Mailing Address
26831 S. TAMIAMI TR, 2255 WEST END COURT :
#51 LEHIGH ACRES FL 33971
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, clc. 18t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-2927100 Not Applicable
Zip Country Zip Counlry 5. Ceriificate ol Status Desired O ?g'gesqmﬂ"ona'
6. Name and Address ot Current Registered Agent 7._Name and Address of New Registered Agen!
Mame -
DAVID, MOURICK . LE\'{
10998 BONITA BEACH RD. Street Address (P.O. Box Number is Nt Acceoplablo)

S%NITA SPRINGS FL 34135 18’\1 M\CQSﬁ Cﬂ«Uft
v Nagos FL 22811 O

B. The above namagfentity submits this sla(lZ\ for the purpose of changing its registered office or reglsllred agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations gfre |sleZalg7(
Z /
SIGNATURE Z 0 7

s FILE NOW!i! FElEﬂ IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Sxnature, yped of cnnlat"name of regsicred agenl and un ¢ apphcatie. (NOTE Regisiered Agent signalure requred when reimsiahng) DATE
9. Election Campaign Financing $5.00 may Be

l’
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[(HT3 3 [T Delele ITE [Jchange [ Addiven
NAME WHEELER, CAROL NAME

SIREET apbRess | 2255 WEST END COURT STRELT ADDRISS

ony-sizp | LEHIGH ACRES FL 33971 eIy SI- 2P

TIe O petete PTLE [J Change (] Addtlion
NAME NAME

SIRIET ADDRESS SIRFE T ADDRE S5

CiY-S1-2IP CIry-SI-2IP

LTS [ pelele JmL [ change [ Addition
MAME I ) _ NAME o

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP GIry-s1-2IP

TILE 1 Deiete TITLE O Change [ Addition
NAME, NAME

STREET ADDRESS SIREE] ADDRESS

cITy-ST-2IP CIFy S1-2IP

1M [ Detete TITLE [J change [ Addilion
NAME . NAME,

SIREET ADDRESS STREET ADDRESS

CIry-ST-7i7 LITY-SI- 2P

TILE [ palete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRE 85

CIY-S1-7IP LITY-SI-7IF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptlions contained in Section 119, Florida Stawles. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have he same lcgal offect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this repor as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmont with an address, with alt other like empowered.

SIGNATURE: QW — ’Z(Z( [Gl— /C’Zol AIOXYSA

Dais Layime Prione ¥




