#~ FILED
2006 FOR PROFIT CORPORATION Ma 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000045509 Secretary of State
1. Entity Name 05-03-2006 90203 036 ***158.75
BRALEY CARROLL INVESTMENTS, INC.
Principal Place of Business Mailing Address
948 CARLOTTA ROAD EAST 948 CARLOTTA ROAD EAST
e e ”ll“ll’ l“ll‘llllm Il"l Il“l Im IIW I’“‘ l“l‘ |““ Il“l lIu“\ “ “I\
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State FEI Number, Applied For
Q -5 F/95 8 Not Applicanie
Zio Couniry Zp Gountry 5. Certificate of Staius Desired P& Eeae'gglﬂf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, BRALEY

948 CARLOTTA ROAD EAST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

il

Gity FL ‘ Zip Code

8. The above named enlity 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 obligations of registered ageni.

SIGNATURE

Signature, typen o pr"nnen narrss of regisiered agent and title )l apphcabie (NOTE Regqistered Agent signalure rraunad whern renstaling) DATE

Fl \E Now* FEE 15 $159 DOw v
AT After May1 2006 Fee Will' Be‘$550 00 -
. Make Check Payable o Florida Depar!ment of. State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TME [ crange [ Addition
NAME CARROLL, BRALEY NAME

STREET ADDRESS | 948 CARLOTTA ROAD EAST STREET ADGRESS

CHY-SI-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

e ] Delet= TE 1 Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

TTILE O petete TLE Cichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7IP

TIILE O Delete TILE [ change (] Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with 1his filing dp
indicated on this report or supp! erne &l report is true anga€cydrate and that my signature shall have the same iegal effect as if,
of the corporation or the recg rustes erfipowergd o ofecule this report as required by Chapter 607, Florida Statutes:
if changed, or on an attacjrfig i \ gildther like empowared.

SIGNATURE:

s not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
d that name appears in Block 10 or Block 11

(/56 oy Sovo

s
HAME OF SIGNING OFFICER OR DIRECTOR (4 Dale Daytime Phane #




