2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000088606

1. Entity Name

THE CARRICK GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
665 BOCA BAY DRIVE PO BOX 988
BOCA GRAND, FL 33921 IS BOCA GRANDE, FL 33921 US

R

04102008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =TT RIS

59-3285477 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired (]

8. Name and Address of Current Registered Agent

GORDON, BRUCEH

SHUMAKER LOOP & %EN#[%%&%K DO NOT WRITE
101 E. KENNEDY BLVD.,

TAMPA, FL. 33602 IN THIS SPACE

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

SIGNATURE -
Signaturs, typed or printed name of reglstered agent and title  applicable [NOQTE: Registered Agent signature required whan reinsialing) UUE‘J}EI U'E“? '?.?;];l':._:l?
) i ) [ R R W by o I O T o N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wayso | 0 <HHE-BINLA-OS 150,00
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DP
HAME REEFE, NORA LEA

STREET ADDRESS | 665 BOCA BAY DR
CITY-ST-29 BOCA GRANDE, FL

THLE c

NAME REEFE, EDWARD M
STREET ADDRESS | 665 BOCA BAY DR
CITY-5T-2P BOCA GRANDE, FL.

TME
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CIY-5T-2P

12. | heraby 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 true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an acldress, with all other like empowered.

SIGNATURE: pr o Lea (Reape (Nora heaReele ) fosident #/8)a0cR T4/-%s-t49s

BIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daylime Phong #

Apr 14, 2008 08:00 Al



