FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000099720 i 01-17-2008 90023 004 ***150.00

1. Entity Name

ROSALYN CARLTCN, PA

Principal Place of Business Mailing Addrass q “ PJuIgey
675 S GULFVIEW BLVD., APT 204 675 S GULFVIEW BLVD., APT 204
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
P [T IR LS L ORRN DR

Suite, Apt. #. slc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, Number Applied For

9-? ”0%4 3 Yﬁ = Not Appticable
Zip Country Zip Country - . $8.75 Acditional
5. Gartificate of Status Desired 0 g Requiredl J‘i"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARLTON, ROSALYN

675 S GULFVIEW BLVD., APT 204 '-'.: E Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER BEACH, FL 33767

City F L Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

.

SIGNATURE
Signature, yped o ponted nama o!;r. agent and utle il {NOTE: Regrstered Agert Signalure required whan renstaling) DATE
FILE NOWIII FEE IS .$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution, [0 Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE D 1 Delete TITLE [ change [ Addition
HAME CARLTON, ROSALYN NAME
STREET ADDAESS | 675 S GULFVIEW BLVD., APT 204 STREET ADDRESS
CITY-ST-ZIP CLEARWATER BEACH, FL 33767 CITY-ST-21P
nie [ Delete THLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-21P CITY-ST-2IP
TILE 7 peters THLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 3 Delete JITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-51-21P

12. | hereby certify that the infermation supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport 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 carporation or the receiver or trustes empowerad to @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered.

Date’ Daytma Prone §

SIGNATURE: _ Atnadop (o lfor f//

SIGNATURE AND TT;‘}D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




