2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
o2 c

DOCUMENT # P05000128125 cretary of State
4. Entity Name 11 oK
CRISTY LYNNE CARRINGTON, P.A. 09-11-2006 90002 003 190.00
Principal Place of Business Mailing Address
1810 LINCOLN DRIVE 1810 LINCOLN DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
RS e L

Suite, Apt. #, etc. Suite, Apl. #, etc. 00052006 Chg-P CR2EG34 (11/05)

City & State City & State 4, FE]..RJ mber . Applied For

O‘b R ¢ 5 5770 (O Nol Applicable
7ip Country ze Country 5. Certificate of Status Desired ] ‘E‘:Zesm‘:f:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;‘ - Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STE E Street Agdress (P.0O. Box Number is Mot Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The abave named entity submits this statement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fijed name of regislered agent and Itle il apohcable (NCTE: Regrstared Agent signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contripution. [0  Addedto Fees corporation did not receive the prior notice,
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DP O velete TITLE Clchange [ Addition
NAME CARRINGTON, CRISTY LYNNE NAME
STREET AGDRESS | 1810 LINCOLN DRIVE STREET ADDRESS
CITY=ST-21P SARASOTA, FL 34236 CITY-ST-2IP
TITLE [T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TALE [3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O peete TRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

12. | heraby ceniify that the information suppliad with this lilindg coes not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 31 if
changed., or on an aftachment with an adgﬂess. with ali other like empowered.

SIGNATURE: ___ “Anatim Cf‘//“/OOD;5OL/(b 9/6/0¢

NATU ED o PR £ OF SIENING OFFICEf PR DIRECTOR Daytme Prone #




