2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058047 i a; % E“:}
1. Entity Name ﬁ I | 3P P
CARSON DEVELOPMENT CORP.
OBJ&N -3 PH 317

Principal Place of Business Mailing Address N 3 oy T e
2509 BARRINGTON CIRCLE 2509 BARRINGTON CIRCLE . ci0 R OA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ALL AH " SSEE.
PR S e 6RO

Suite, Apt. #, etc. Suite, Apt. #. etc. 01032008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applled For

20-2736300 Not Applicable
ZIp Country Zp Country 5. Certificate of Status Desired O gi'gilﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARRETT, JAMES

2509 BARRINGTON CIRCLE Street Address {P.0O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL l 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, | am familiar with, and accept
the abligations of registersed agent.

SIGNATURE
Sigralure, lyped of prinied name ol reg mgent and title 1l {NCTE: Registered Agenl sgnalure regured when remslaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete me Presdent / Dreecrad ®change [ Addition
NAME JARRETT, JAMES NAME James Jaccetr
STREET ADDRESS | 2509 BARRINGTON CIRCLE stwesr opagss | & 509 B acrsmghor Cire Circle
orv-sT-2k | TALLAHASSEE, FL 32308 CITY-57-2IP Taliehassee Ft %2308
TIILE D B Delete TITLE O change [ Addition
NAME WALLACE, RON P NAME 1 o |l Y "—u
STREET ADDRESS | 2509 BARRINGTON CIRCLE STREET ADDRESS 4 He—{11(3 "|_ o Tﬁ'ﬁ'_ e ,; 150, i
CITY-ST-21P TALLAHASSEE, FL 32308 CITy-S5-21P
e 0 Delete T Secw\ﬂuy /Trmule [ Change B Adgition
NAME NAME James © '
STREET ADDRESS STREET ancRess | ok F0G bﬂ-rnhﬁ""" Circle
CITY-S7-2IP Ciry-S1.2IP Tae “ch%ﬂﬁj Et- 32308
TILE g [J Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP ﬂ
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiLE O etete e O3 Change [ Auaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119\ﬁ{|da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE: _Jawes Jagccett

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICE@R DIRECTOR

1- 03~ 08

Dala Nayime Phone #




