2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # P06000022966
1. Entity Name 04-26-2007 90185 040 ***150.00
CHARLES B. CAREY CO.
Principal Place of Business Mailing Address L0y
10818 SW 87TH TERR P.0. BOX 773598 qypova
OCALA, FL 34477 OCALA, FL 34477-3598 .
R Vs AR R A
Suite, Apt. #, atc, Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
20 - Y4219 5 Not Applicable
zp Country aip Country 5. Certilicate of Status Desired O $8.75 Additional
Feoe Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
——— Name
CAREY, CHARLES B
10818 SW 87TH TERR Streel Address (P.O. Box Number is Mot Acceplable)
OCALA, FL 34477
City FL | Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and tilla if applicable. {MQTE- Regisierad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc'wng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD [ pelete Tt [ Change [} Acdition
NAME CAREY, CHARLES B NAME
STREET ADDRESS | 10818 SW 87TH TERR STREET ADDRESS
CITY-ST-21P QCALA, FI. 34477 CITy-31-21P
TILE O pelete TMLE [ Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-ZiP
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-81-2IP CITY-S1-2IP
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ Change () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITy-81-21P
TilE 1 Delete TITLE [ cChange [T Addition
NAME 1. . . HAME
STREET ADDRESS | STREET ADORESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplernental report s true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or direttor
of the corporation ar the receiver or Irustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like empoweted. a /}ﬁééj ﬁ CA /ft;}
SIGNATURE: ,;/{ EAn 1 Bo)o7  4#3%102333
GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER chmn 4 Dala[ /7 Daytime Prarie # |

/



