2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000059476

1. Entity Name
W B CARVER, INC.

Apr 22,2008 08:00 AN
Secretary of State

Mailing Address

14351 SW21PL
OCALA, FL 34481-5133

Principal Place of Business

14351 SW 21 PL
OCALA, FL 34481-5133

DO NOT WRITE IN THIS SPACE

A R

04192008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
75-3189607 Not Applicable
i i $8.75 Addttionat
5. Certificate of Status Desired (| Foe Roguired

&, Name and Address of Current Reglstered Agent

BROWN, WILLIAM [II
14351 SW 21 PL
OCALA, FL 34481-5133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signaiure, typed or pented name of regestered sgent snd ik # appicable.

{NOTE: Registeved Agond signature requened whin reinsiating) DATE

FILE NOW!!! PEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo HOOGO31 5065
Added to Fees 0508/ 0E-20082-017 150, 00

10. . ..., OFFICERS AND DIRECTORS T

p— 5 —
RAME BROWN, WILLIAM 1l
STREET ADDRESS | 14351 SW 21 PL
CITY-ST-2IP QCALA, FL 344815133

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-S1-20

THLE

NAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITy-S1-2IP

TIE
NAME S
SREETADDRESS | ... ., .. .
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenig‘lhal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa 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 addess, with all other like em red.
SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR D E._.__

- indicated on

%{ oV 253 S7- g1

7,

Deytims Phona # /7




