2006 FOR PROFIT CORPORATION ' May O£ 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000031566 Secretary of State
1. Entily Name 05-03-2006 90209 007 ***150.00
BETTINA A. CARLINO, P.A.
Principal Place of Business Mailing Address
215 THIRD STREET, S.E. 215 THIRD STREET, S.£.
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
s s 0O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number | Applied For
% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae g?q l‘:s:;ﬁmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARLINO, BETTINA A
215 THIRD STREET, S.E. Street Address (P.Q. Box Number is Not Acceptable)}
FORT WALTON BEACH, FL 32548
City FL | Zip Code

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. 1 am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Sighature, lyped o printed name ol 1eyistered egant and Litle if applicable. (NOTE: Registered Agent signange requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campafgn Ijnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O3 velete TmE Ochenge [ Addition
HAME CARLINO, BETTINA A NAME
STREET ADDRESS | 215 THIRD STREET, S.E. STREET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-29
T [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T-2P CIFY-S1-2P
e 3 Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2F CITY-53-2P
THLE [ petete mEe O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS ‘
CIFY-ST-10P CITY-5T-2P
THLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-ap GTY-ST-21P
TIRE [ Delete TITLE O change {3 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§T1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or rustee erhpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ait othes{ike empowered.
SIGNATURE: M Bethm Alatlno (f%?o_?/% 350-290-490|

7" SIGNATURE AND TYPES DR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR Daytime Phone 4




