2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P06000070558

1. Entity Name

CAROLINA OFFICES, INC.

04-28-2008 90395 031 ***150.00

Principal Place of Business

3775 AIRPORT ROAD NORTH
SUITE B
NAPLES, FL 34105

Maiing Addiess

SUITE B

3775 AIRPORT ROAD NORTH
NAPLES, FL 34105
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3. Mailing Addr
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2. Principal Place of B‘usines:‘. -Sl—o PO Box #
3195 Phror k) M
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Suite, Apl. #, etc.
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City & State Aty & State 4. FEI Number Applied For
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nles g \0(‘\ e \Qtpp les F: lo—ida_ 20-5114455 Not Applicable
Country Zip Country $8.75 addnional

Zip ¥
3V S SA IqVoS

SA

O

5. Certiticate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOVER, WILLIAM
3775 AIRPORT RD. N.
SUITE B

NAPLES, FL 34105

l\ﬁeﬁb\l&f’v Williane L

Street Address (Paey Box Number i No aptaple) .
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8. The above named entity submits 1his siztement for the purpose ot changing its registered oftice or red.slered agent, or both, in the State of Floriia. | arn familiar with, and acecept

the obligati‘iy reqistered agent i
SIGNATURE 2 7 g

4-24~0f

Sieprwinare, types o privist nang of regisiered agent arc fie | appheable

ANGTE Aagisierac AQent SIORaLrs /8GuIkG when /ensiaingl

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elacton Campaign Financing
Trust Fund Conitribution

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICEAS AND DIREGADRS IN 11

e P 1 Delete TiILE E/Chaﬂga 1 Addition
MAME HOOVER, WILLIAM L HAME oove It hveemr -

STREET AUDHESS | 3775 AIRPORT RD. N. SUITE B st 05 1 37 55 Priepocy R ™ Sde B-1\
orr-si-a¢ | NAPLES, FL 34105 O-STIP N Yo Ve s lortde. A0S

TinE [ Delere e ' [J Change [ Addition
MAME NANME

STREET ADDRESS STREET ADDRESS

CImy-S1-29 CITy-5T-21P

TITLE 1 pelete FITLE [] Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-S1-2p CTy-5T-2p

L [ pelte T {J Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IF CiTY-57.21p

TE O Belee THLE L Change [} Addition
HAME hAME

STREET ADDRESS STREET ADDRESS

CIly-§7-Zip CITY-&T- 21P

e O Delete HILE [JChaage  [) Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- AR Sl -§T- 2

12. | hereby certily that Ihe informalior supplied with this filing does not gualily for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accuate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or lhe receiver or lrusice ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an all%\mlh an address, with ak other Ike empowered.
SIGNATURE: N 5 %wu?-: N
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Diave Dievtirng Prgne &




