FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000098066

1. Entity Name
LINDSAY CARROLL, INC.

. (05-02-2008 90152 019 ***150.00

Principal Place of Business

4556 PARKWOOD CT
NICEVILLE, FL 32578

Mailing Address

PO BOX 1154
MARY ESTHER, FL 32569

40094005

Suite, Apl. #, elc. Suite, Apt. #, stc. 04282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Applied For
"O(a = Oﬂ 330‘7’7 Not Applicable
Zip Country zip Country ticate of ‘ $8.75 Addttional
, 8. Certificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

CARROLL, LINDSAY P
4556 PARKWQOOD CT
NICEVILLE, FL. 32578

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of register,

agent.

<)~ 28 -0

4t IammeMro@dwnm

title il apphcEtRe—

{NOTE: Regitiarad Agent Signature required wten reinstatingl

DATE

N
FILE NOWINl FEE IS $150.00 #. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P {7 Detete TITLE ] Crangs L] Addiion
NAME CARROLL, LINDSAY P NAME
STREET ADDRESS | 4556 PARKWOOD CT STREET ADDRESS
Iy -S1-2IP NICEVILLE, FL 32578 ciry-§1-2P
TITLE [ pelete THLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE— T 7 T Ooekte — §TLE — ——[Z] Change— [J-Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2P CiTY-ST-219
TALE [ pelete TIRE I cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TILE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7IP
FITLE [ Dolete TRLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-2P

12. ! hereby certify that the information supplied with this fili

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mace under cath; that | am an ofticer of director
ol the corporation or the receiver or trustee empowared to exacule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

ddress, with all cther tike




