FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000160193 05-02-2005 90469 021 ***150.00
1. Entity Name
CAROLE CARPENTER POLK, P.A.
Principal Place of Businass Mailing Address
15 N. MAIN STREET 15 N. MAIN STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
suite, Apl. #, olo Sule, Apl. #. el 04252005  Chg-P CR2E034 (10/03)
City & State ' Tity & State 4. FELNumber Applied For
&/ -/ ¢g039_3 Not Applicable
- C . T o
ap Quniry Zp Country 6. Certificate of Status Desired O £8.75 Additional
- Fee Raquired
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
Name
SAPP, KIMBERLY L
401 DAL HALL BLVD Street Address (P.O. Box Number is Not Acceptable}
LAKE PLACID, FL 33852
City FL ’ Zip Cade
8. The above named entity submits 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 R
Signatuie, typed or prnted name of regislered agent and titla « spplizable, {NOTE: Ragtered Agant signalure tequired whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delete TME [J Change [ Addition
NAME POLK, CAROLE C NAME
STREETADDRESS | 15 N. MAIN STREET STREET ADDRESS
CiTy-st1-2P LAKE PLACID, FL 33852 CITY-S1-Zip
TITLE O Detete TIME O ¢range [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-SF-ZP
TME O Delete TIME []¢change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delete TIME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CIFY-ST-2P
12. ! hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.0753)0). Forida Statutes. | further certity that the information
indicated on this repert o supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
oi the corporation or the receivesnor Urustee empowered to execule thisrepior,as mauired by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenjwi , with all other like empbwaete,
#os”
SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SHIMING OFFICER ORTIRECTOR Dale Daybme Phone #




