FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000114741 (3-03-2008 90208 001 ***150.00
1. Entity Name . .
CARO-KANN PROPERTIES, INC.
Principal Place of Blsineds Mailing Address 0 ﬂ
909 MAR WALT DRIVE 909 MAR WALT DRIVE 4 ﬂ U 37 4
SUITE #1014_". .+ * SUITE #1014 B
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
N RO KO B
Suite, Apt. #, slc. Suite, AptL. #, etc. 02262008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI|Number Applied For
QCp ‘3 OC/ Cf @ 75 Not Applicable
Zip Country Zie Couniry S. Certificate of Status Desired | $8.75 Additional
Fea Required
€. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
PETERMANN, RICHARD P
909 MAR WALT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

SUITE #1014

FORT WALTON BEACH, FL 32547

Cily FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registarad agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE P

. Stanuture:'iypad or printed name of registered agent aad title it applicable, - {NOTE: Registered Ayent signature required when reinstaing) DATE .
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Ijnancing 0 $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE P O oelete THLE [ change (] Addition
NAME PETERMANN, RICHARD P NAME
SIREET ADORESS | 909 MAR WALT DRIVE, SUITE #1014 STREET AUDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CiTY-ST-211
TIILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-209
TIILE [ Delate TLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ™ |~ - h
CIY-51-21P Y- S1-2P
TILE O delets TILE O change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-2IP City-SI-2IP
TiTLE 3 Delete TITLE [T) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IF
WE 7 pefete HILE Ochange O Adﬂixjan
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2IF

12. | hereby cartify that the information suppfied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information”
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that § am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Plorida Statutés; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an addrass, wilh all other like sgpowered.
2/ Zﬁ/ﬁd’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayne Phone #

SIGNATURE:




