FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000021424 05-19-2008 9;2]1 009 ***150.00

1. Entity Nama =
JEFFREY W. CARROLL, CORP.

Principal Place of Business Mailing Address q“ 1“ 6 ‘ Jo
5064 N. LA SEDONA CIRCLE 5064 N. LA SEDONA CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

JLURT T

04212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Ty Fomed o

20-4379908 Not Applicabie
5. Certificate of Status Deslred | ?Ea.;asqagﬂml

8. Name and Address of Current Registered Agent

Sho 5 Rt | DO NOT WRITE
PRRATER P IN THIS SPACE

o

8. The above named enllty"w_timils_lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the.obligations of rsgi“stérbq agent.

SIGNATURE

- o Signature, typed onannied name of ragatared sgenl and tle | applicatie. (NOTE: Regesterad Agent signatire racuired when renstating) DATE

L b e

v . ;_;“:
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, " OFFICERS AND DIRECTORS |
Tm.E P
NAME CARROLL, JEFFREY

STREET ADDRESS | 5064 LA SEDONA DR
CITY-ST-2P DELRAY BEACH, FL 33484

T

::Mazir ADORESS 5%‘/ MSQ_W C{:HC '(

GITY-ST-ZP -

e -

HAME -

vt DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-ST-2ZP

TITLE

HAME

STREET ADDRESS
CiTY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, withall other like empowered.

SIGNATURE: Y, / J?Aé’ _ TSY-Y-558%

SIGNATURE AND, PRINTED MAME COF SIGNING OFFICER OR DIRECTOR Deytme Phone #




