2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000168786

FILED
Mar 28, 2008 08:00 Al
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CARROLL & CARROLL INC

Pringipal Place of Business
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8. The above named entity submits this slatemenl for the purpose of changing s registered oiflce or registered agent, or both, in 1he State of Florida, I am 1am|||ar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatuss, lyped or phinted nama ol regisiered agant and tile If applicabla.

(NOTE; Registared Agent signature raquire when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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CARROLL, RAYMOND E
2500 AIRPORT RD S STE 206
NAPLES, FL 34112

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

’j“? i’ (A
l':«n i

¥

A

ot
i3
i gy
s
.

! Coo -

VP

CARROLL, CINDY

2500 AIRPORT RD S STE 206
NAPLES, FL 34102
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SIGNATURE:

ROWEred to executs this reporl as required by

does not quatify for the exemptions cnntamed in"Chapter 119r Fionda Statutes. | further certify that tha information

and that my signature shall have the same legal effétt’as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 0 or 8lock 1111
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SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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