FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P06000131991 ~ 7 05-02-2007 90049 005 ***150.00

1. Entity Name

CARR'S PSYCHOSOCIAL DEVELOPMENTAL GROUP,

INC.

Principaf Place of Business Mailing Address

1417 NW 91ST AVE 1471 NW 915T AVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S R I AN RRTAI
Suite, Apt. 4, efc. Suite. Apt. 4, etc. 04222007 Chg-P CR2E034 (12/06)7
City & State Cily & State 4. FEI Number Applied For

O ‘ CB:F'- lqzl Mol Applicable
#ip Country Zip . Country 5. Certificate of Status Desired O Ei'gig?:;‘iOnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Narne

CARR, JONATHAN
1411 NW 91ST AVE Streei Address (P.O. Box Number is Not Acceplable}

CORAL SPRINGS, FL 33071

City FL Zip Code

. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
" Ine obligations of regislered agent.

éIGNATURE JONATHAN B CARE ( Dleecame™ 22 -APR - 2000d
Sgraturs. Ivped o prinled rame of reqistered agent 3 e it Boolicul i {HOTE: fegistored Agorl signatule “eadited wheh redsiang ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | D [ pelete TITLE {1 tharge [ Aadition
NAME CARR, JONATHAN B NAME
STREET AUORESS | 1411 NW 91ST AVE STREET ADDRESS
CITY -5T-ZiP CORAL SPRINGS, FL 33071 CITY-§7-2IP
TVILE o} O pelere TITLE [ 1 Charge  [J Addilion
NAME CARR, JOYCE A HAME
STREET ADDRESS .| 1411 NW 18T AVE STREET ACDRESS
CITY-ST-2F CORAL SPRINGS, FL 33071 CHTY-g1-21P
MLE D 7] peiote TLE I Change ] Addition
HAME CARR, MACKENZIE A NAME
STREET ADDRESS | 1411 NW G15T AVE STREET ADDRESS
CITY -ST- 20 CORAL SPRINGS. FL 33071 eny-si-29
e O oeicie e [J¢hange [ Additian
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-51-2IP )
TITLE O Deiote TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-ST-2iP Ciy-51-zip
TIME [ Deiele TILE 1 Charge  {J Addilion
NAME HAME
STREET ADDRESS SIHEET ADORESS
CITY-ST-21 LTy -51-2P

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 the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attach withy . with-all giher like empowered.
SIGNATURE: L AR -Q0C]  AGH 241 Z2C
D2 Sawure Prore #

Lvany

QTATURE ANDyéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




