2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 0§, 2007 8:00 am

DOCUMENT # P08000030439 Secretary of State
1. Enlily Name
02-05-2007 90094 027 ***158.75
CARY ENTERPRISES INC
Principal Place of Business Maifing Address
2150-20 TAMIAMI TRAIL 440 NOTSON TERRACE .
PCS)RT e R “"”"’ WHHI IN“ "m Ilm "mll’ll ””‘ |Iul mu 'Wl II“II‘ “ i"‘
U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/06)
City & State Cily & State 4. FEI Number Applied For
&0 - /1((/ 5__(—.2 /0 Nol Applicable
Zip Country Zip Counlry » ' . ! $8.75 aaditional
5. Certificate of Slatus Desired 1 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent

MName

AHERN, STEPHEN C
440 NOTSON TERRACE Sireot Address (P.C. Box Number is Not Accoplable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its rogislered office or registered agenl, or both, in the Stale of Florida, | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Sgnature, tyoed of penled name of registerca agent and e r applicable (NOTE. Regsiered Agen! signature sequred whan rainslaung} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST 1 Delete . [ Change [ Adaition
NARML AHERN, STEPHEN c NAME

SIRETADDRESs | 440 NOTSON TERRACE STREE | ADDRESS

CITY-$1-2IP PORT CHARLOTTE FL 33952 CIIY- 1. 2P

T {1 pelele TILE O change ] Additior
NAME i NAME

SIRILT ADDRESS STREET ADDRE S

CIY-5T-21F ey S1 AP

TiTlk ] pelete I [ change ] Addilion
NAMI NAME

STRETT ADDRESS STREF | ADDRESS

CIrY-SF-21p CiTy-s1- 2P

T O detate T [ Change [ Addition
NAME, NAMF

STRHET ADDRESS STREI') ADDRESS

CITy-s1-2p CIN-$1- 2P

iy [ petele jlitt ) [l chiange [ Addilion
NAME NAME

ST LT ADDRI 58 SIALFT ADDALSS

Chy - sI-2Ip CIrY-SF- 2P

Hnir. I oelete T [ Change  [] Addition
NAMI RAME

SIRET ADDRESS STREL} ADDRESS

CINY - $1-2P CilY - sI- 21

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemenlal repgyl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver of trust mpowered 10 execute this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 1 ¢
il changed, or on an attachment wj dre ith gl other Ii powered,

SIGNATURE: " (=27 — Jpo0D ¥ s FPyp

4
SIGNATURE AND l}{Eﬁ GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirme Phone &




