FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O6000070558 ) 04-30-2007 90426 027 ***150.00

1. Entity Name

CAROLINA OFFICES, INC.

Principal Place of Businass Mailing Address 40083940
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1
NAPLES, FL 34105 NAPLES, FL 34105
'3775',42,,,"r Ko A 775’ Rivpot Kol M.
Suite, Apt. #, eic. Suite, Apt. #, etc.
04092007 Chg-P CR2E034 (12/06
S'.,.+eg Su.'te g 9 (12/06)
City & State City & State 4. FEI Number Applied For
/Uq/ les, FOe /UQ,/‘;L o 20-S51]Y¥5 S5 Not Applicable
Zip 7 Country zio 7 Country " . $8.75 Additional
3 ‘I jos 34/ 0 -s' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name ., .
KORN, P.L. WLl gon oo ver
5811 PELICAN BAY BLVD. Straet Addr%ss (P.O. Box mber is Not Acce%”/ U
SUITE 209 £r t
d ’
NAPLES, FL. 34108 So,te B
City | Zip Code
Naoles FL | Sy os
8. The above named entity submits this statement for the purpose of changing its registered office or regi:{ered agert, or both, in the State of Florida. | am familiar wsth and accept
the cbligatcns ¢l registered agent.
SIGNATURE Lo L. ffoover  Prorx, ¥-272~07
Sigratura, typed o orinted name of registered agent and utte If applicable. {NOTE Registered Agent signalure required wrén reinsiaLng) DATE
FILE NOWIl FEE IS $150.00 9. Eilaclion Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P ’ O elete THLE £ ﬁ(}hange [ Addition
NAME HOOVER, WILLIAM L NAME //o over, @,/ //
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-j STREET ADDRESS 37 75 ,g], PO ﬁj /f/. 5o, 16 V.4
orv-si-zp | NAPLES, FL 34105 oinv-sT-2P A/cz 2/ es, Fe FYr0%
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ oelete TITLE . ) change [ Addilion
NAME NAME
STAEET ADORESS STAEET ADDRESS
Ty -SI-2IP CITY -ST-ZIP
TILE O delste TITLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-4IF CITY-5T-2IP
THLE O Delete TIHLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or trustee empowered o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o7 on an altachment with an address, with all other like empowered.
SIGNATURE: /' Zon 7 OO Zer A, Vit L. oover Res 4-227.07 239-Y03-3897
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayvme Prone




