. FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT — Secretary of State

PEO_CNUMENT # P05000074217 03-15-2006 90086 045 ***150.00
. Entity Name
BRUCE CRAIG CARR, P.A.
Principal Place of Business Mailing Address
8621 CHAMPIONS POINTE 8621 CHAMPIONS POINTE
UNIT #504 UNIT #504
MARCO ISLAND, FL 34113 US MARCO ISLAND, FL 34113 US -
TS e AR A LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. MN=28210173RK Not Applicable
Zip _f - Country Zip Country §. Certificate of Status Desired Oa gg‘gesm‘:?g“""a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, BRUCE C
8621 CHAMPIONS POINTE Street Address (P.C. Box Number is Not Acceptable)

UNIT #504
NAPLES, FL 34113

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o prinled name of regisiered agen! and Lille it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Adced lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change  [J Addition
NAME CARR, BRUCE C NAME
STREET ADDRESS | 8621 CHAMPIONS POINTE, UNIT #504 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34113 CITY-ST-ZIP
TITLE 1 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-ZP
THTLE [ petete TITLE [J) Ghange  [] Addition
NAME NAME
STREET ADDRESS | _ o _STREET ADDRESS _ : . M o
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZP
e  Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this fitin 3 does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalton or the receiver ar lrusiee smpewered -_’a_ egutathis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- &

.,
SIGNATURE: el o S~/ Z—0g 218/367-3360

OF SIGNING OFFICER OR DIRECTOR Dayine Phone &




