2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000165324

1. Entily Name

REBECCA CARSWELL,INC.

Principal Place of Business

419 PERIWINKLE DR.
SEBASTIAN FL 32858

Mailing Address

419 PERIWINKLE DR.
SEBASTIAN FL 32958

2. Prncipal Place of Businass - No P.O. Box #

3. Malling Adcrass

Suite, Apl. # etc.

Sule. Apt 4, gic.

FILED
Apr 18,2008 08:00 AN
Secretary of State

T B

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Y w—
Zp . Country Zr Cantry 5. Cartficate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Narmo and Addrags of New Registered Agent
Name

CARSWELL, REBECCA A
419 PCRIWINKLE DR
SEBASTIAN FL 32958

Street Addrecs {P.O. Box Number is Not Acceptahie)

City

Ziy Code

FL

B. The avove narmed ently subrmits this statement for the purpose of changing its registared office or registered agent, or toth, in the Siate of Florida, | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

S ypraln e, typed o rreiod s of rog slernd Avert el Ll & | srpleanie

(F2OTE Fegisir1ad AGorL it Lure ragquirsag] whrert sautstial gy

NOW 1+ FEE: 151515001
/2008 Fee Will Be'$550.00
o to Fiorida ¢

ot f

Al
g

9. Election Camoaign Financing
Trust Fund Contrisution. ) 1

$5.00 Moy e

Added to Fees

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

THLE P O peare 1183 [ Change [ Addilion
NAME CARSWELL, REBECCA A HAME LAOOCET 5 a0y

STREFT ADDRESS | 419 PERIWINKLE DR. SIRETT ADORTSS 05 A2/ N8- S0 B=006 150, 10
py-st-2r - |SEBASTIAN FL 32058 CITY-5T- 2P el ALEDTUL - LAl LA

TITLE [ perete TITLE [JChange  [J Addmon
NAME HAME

STREFT ADDRESS STRFET ANDRESS

CITY 5121 CITY - 51- 2P

L [ beete THLE {1 Change [ Addhbon
HEME AL

STREET ARDRESS STREET ADDRESS

CITy-ST- 29 CITY-ST-2IP

IME 3 paiete TITLE [Jchange [ Addilon
PLAME HAME

STREET ADDRESS STREET ADDRESS

ciry-S1- 21 CTY-SI-2P

TIILE [ De'ete TIMLE [ Change [ Acdition
HAME NEHE

STREET ADDRESS STREET ADDRLSS

oIry-S1-10 LITY-S1- 21

TNE 7 Deeie TITLE [ Change [ Addiion
NAME NAE

STREET AGDRESS STRECT ADDRESS

CIY-ST. 2P ColY.57.21

12. | hareby certity that the information supplisd with this filmg doas net gualfy for the examptions contaned in Section 119, Flerida Statutas. | furtner certfy that the information
indicated an thrs report or supplemental rapont is true and accurate ard that my signature shall have the same legal cttoct as if made under oath: that | am an officer or directur
of the corpuration or the raceiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11

if changed, or on an attachment wilh an address, with all other ke empowereo.

siaNaTURE: 0400 (hpswed)

Rebecac. Carsuell

y-

14-0& 2-913-4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Cayima Frope s



