2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000121248
1. Entfly Name FILED
GEORGE AND CARLYLE, INC. Jul 09, 2008 08:00 AM
Secretary of State
Pnncipal Place of Business Mailing Addregss B
2 ISLAND CIRCLE 2 ISLAND CIRCLE
R B AR
2. Principal Plade of Busingss - No P.O Box # 3.. Mailng Address
Suite, Apl, #, elc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08}
City & Stat City & Stat 4, FE! Numb Apphed Fi
yEee YRR "™ NO-T APPLICABLE v
Zp Couniry ap Country 5. Ceriilicate of Status Desired O Eg‘;il';?;ém"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ——
g%&N%UEéCLE Street _Aﬁdwss {P O Box Number is Nat Acceplanle}
SARASOTA FL 34242 :
City FL Zip Code

8, The above named entity submas this statement for the purpese of changing ils registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgnature, tyced o el nan e Jf reg wered agent and LUg f anpheatie {NOTF Regsterad Agent wnnibure requiren whon rame Lating ) [ATE

5.607.193(2)(k), F.5.. allows for the waver of the $400.00

. o 9. Election Campaign Financing® + - .
late feo. By checking this box, the corporanon certilies it : paign Financind $5.00 may Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Conmbuton - [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TILE 1 Chamge  [C] Addition
NAME VEALE, JUDY NAME
STREET ADDRESS | 2 ISLAND CIR STREET ADORESS . L00o00S52340
OTv-S17P [SARASOTA FL 34242 CITY-ST-2P 07./33/08~30008-002 550,00
TILE [ Deete TTLE [OJcCrange ] Addihen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2P
e 3 patetn TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P
TLE [ Delete TiLE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-SI-2p
NE [ Delete TIILE [ cChange {7 Addition
WAME NAME
SIREET ADDRUSS STREET ADDRESS
CITY-ST-21P oIY-ST-71P
TITLE O petete me [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21p CITY-§T- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or tnisteg.e

g es not q plions contained in Chapter 119, Florida Statutes. | further certity that the information
1ali have the same legal effect as it made under oath; thal | am an officer or director

acHy Chapter 607, Florida Statstes; and that rmy name appears in Block 10 or Block 11if

IGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Dale Diaylmea Pnong #




