v FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000087311
1. Enlity Name
CARLIE LYNNE'S, INC.
Principal Place of Business Mailing Address
2424 BARCELONA DRIVE 2424 BARCELONA DRIVE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T R 070 SR IANVRRAGIEA I C RO A R
Suile, Apt. #, etc. Suite. Apl. #, alc. 04162008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
: 20-3042894 Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired ] Eeae.;fqif;;"onal
€. Namo and Address of Current Registerad Agent 7. Nam¢ and Address of New Registered Agent
Name
WRIGHT, Il, JAMES N
2424 BARCELONA DRIVE Siraat A_ddress (P.O Box Number 1s Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in 1he State of Florida. | am famisar with, and accept
1he cbhgalions of registered agenl.

SIGNATURE
Sgnatura. typed of prnted name of regrstered agent and tile f apphcanle {NOTE. Ragistered Agent signaturs raquired when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Emancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fungd Conlribution - 0  AddedtoFees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE U':ID’:”:HJSEEE‘*ED Crange [ Adawon
4 ~r 1. - s = - - -
HAME WRIGHT, Il, JAMES N NAME 05/20/058-20071-011 150.00
SIREETADDRESS | 2424 BARCELONA DRIVE SIRLET ADDRESS
CHY-81-4P FT. LAUDERDALE, FL 3330 GIEY-§E- 29
TIILE O Delete TIE [ Change  [J Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-31- 29 CITY-§T-2P
TiTLE O petgte nng O crange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP GiFy-ST-21P
TITLe O Detete TILE () Gnange ] Asaition
HAME HAME
STREET ADDRESS : STALET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TNLE O Delete TiLE [J Change  [J Addition
NANE NAME
STREE [ ALDRESS SIREET ADDRESS
CITY-ST- 2IF CY-$1-2P
TILE O Delee TITLE [Jchange [ Acaition
NAKE ] NAME _
STREET ADDAESS ) . SIREET ADDRESS
CIY-ST-2P ciry-S1-2p

#2. | hareby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 139, Florida Statutes. ¢ further cerlify that tha information
indicated on s réport o supplemantal repart is Wue and accurate and that my signature shall hava the same lagal effect as if mads under vath; that | am an olficer or diractor
of tha corporation or the recever or frustes empgfvesed 1o exgule this report as required by Chapter 607, Florida Slatutas: and that my name appears in Block 10 or Block 11.1f
changed., or on an atlachment with an aggress. Il othy @ ampowerad.

SIGNATURE: 75 Z’{a 03 454 } 17-0701

SIGNATURWH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafume Prons »




