2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am
DOCUMENT # P05000020489 B Secretary of State

1. Entity Name 07 ek ok
CARROLL CO OF PENSACOLA, INC. 08-07-2006 90041 039 ***158.75

Principal Place of Business Mailing Addrass
H620-ROSEAVE- B626-RESE-AVE .
PENSACOLA, FL 32534 PENSACOLA, FL 32534 200244312

s i T o o] IR

opH Q084 - i

i 1 1
~Sulle. At #. etc. , Suita. Apt. 4, etc. 07062006  Chg-P CR2E034 (11/05)

4, FEI Number Applied For

WF\%&NO 1‘—’7; E%CO[CL . SY9— BS ¥ /& A [ [Nrepicave

Zga 5 ‘ |__l Country %pgg l(_l Country 5. Certificate of Status Desired Mgg‘ggqmm'

6. Nemo and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
KING, JAMES W JR
945 WEST MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptablg)

SUITE 5B
PENSACOLA, FL 32505

City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ggent.

memnW 4«.§ 3, M/)A
[j ADaTE

Signature, typad or pricisd name of registarad agent and Lils il apphcabie. {NOTE: Aegriered Agent signahure required when rvrsiating)
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, 8  Added to Fess corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete TITLE [J Change [ Addition
HAME CARROLL, ELTON E HAME
STREET ADDRESS | BE20-ROBE-AVE STREEF ADDRESS
CITY-S$1-2P PENSACOLA, FL 32534 ary-51-2P
e P 7 belgte me O Clange [ AddRtion
KAME Carrol\  EHen E- NAME
smeer anoeess | GO BU -6 PO Hu STREET ADDRESS
ci- S1- 20 nsosola Ft. 336 o512
TME [ petete VITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P
L £ Delete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st-ap CITY-S1-2P
THE [ petete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CnY-S7-2P GITY-S1-2IP
TmE [ petete TINE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIY.s1-2ap

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that ther information
indicated on this report or supplemaental rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation of the receiver of trustee smpowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name eppears in Biock 10 or Block 11 it
changsd, of on an attachmaent with an address, with all other like empowered.

SIGNATURE: X % z M =/;J2ﬂ% S5t-50 s ah

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Darytime Phore #

i




