2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000163864 Secretary of State
1. Engty Name 05-04-2006 90231 010 ***150.00
CARN, INC.
Principal Place of Business Mailing Address
6355 METRO WEST BLVD STE 330 6355 METRO WEST BLVD STE 330 {
T T | “““II‘ m Illll I““ ||’“ ||m ||m “I‘I I“II “‘I”Illl N“ N\“l “ l“,
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, elc. Suile, Apl. #, elc. 18t MOORE CR2EQ034 {10/05)
Cily & State City & State 4. FEI Numbert Applied For
20 "3 cl "1' ’7 | % CD Not Applicable
Zp Couniry ap Couniry 5. Certilicale of Status Desircd 0 ?g'gesql:}?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?S%Smépﬁg%\géﬁ- ABLVD STE 330 Street Address (PO Box Number is Not Acceptabie)
ORLANDQ FL 32835

City FL L Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature typan of pronea nare o tequslerad agent and hle il applicaci; (NOTE Regstered Agenl signature teouted whan ramislating) DATE
" FILE NOW!!! FEE'IS $150.00. ‘ N
. y - ; “ 9. £lection Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 paig 9 $5.00 may Be

Trust Fund Contribuien. [ Added o Fees

Make .Qhect.‘Pa\jéble‘tp Florida Department of Staté

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D [ pelate TILE 0 ; Pres [ Change  [Fddition
NAME, ROSSMAN, NANCY A NAME

STREET ADDRCSS | 6355 METRO WEST BLVD STE 330 STREFT ADDRESS

CITY-51-2IP CRLANDO FL 32835 CITY-51-ZP

/(14 D O Deleie TITLE D, Sec [J change  [ddilion
HEME ROSSMAN, RUTH J HAME

STREET ADDRESS [6355 METRQO WEST BLVD STE 330 STREET ADDRESS

onv-sT-2¢  |ORLANDO FL 32835 CITY-ST-2iP

iEiE D O celste i D) Je [T Cmnge  [3Afitian
HRAML COLE, WILLIAM W JR HAME

SIRELT ADDRESS | 706 TURNBULL AVENUE, SUITE 102 STREET ADDRESS

Cy-S-22 | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P

TIMLE D O Delete TITLE D , Treasured [ Change  C-nddition
NAME GOLDBERG, ALLAN N NAME

STREET ADDRESS 706 TURNBULL AVENUE, SUITE 102 STRECT ADDRESS

CIFY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-S7-2IP .

TLE O etete TITLE [T Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

e 3 pelete THILE ] Change [l Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CiTY-§3-219 CITY-SI-2P

12. | hereby cerufy thal the mformation supplhed with this iing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certily that the inlormation
inchcated en this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as i made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attacgment with an address, with all other like empowered. )
N AMGS Ro3Smanm , 407.523.2323
SIGNATURE: Direckeas . 2e-0l,

SIGNATURE AND TV‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dayt:me Phone 4




