2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039307 Feb 02,2007 08:00 AM
1. Enlity Name
8989 CARLYLE CORPORATION Secretary of State
Principal Placo of Businoss Mailing Addross
244 SHOPPING AVE 244 SHOPPING AVE
320 320
SARASOTA FL 34237 SARASOTA FL 34237
g E T A
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suito. Apt. #. ot Suite, Apt. #, ele. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Numbar Applied For
65-0594007 Not Applicablo
Zip Couniry Zip Country 5. Cerlificale of Slatus Desired () ?g';?qﬁﬂmnm
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Ragistered Agent
Name
DODDS, JAMES W -
244 SHOPPING AVENUE Street Address (P.O. Box Numbaor is Not Accoplablo)
SUITE 320
SARASOTA FL 34237
City FL ‘ Zip Code

8. Tho above named entity supmits this stalement for the purpose of changing its registered office or ragisterod agent. or both, in tho Stalo of Florida, | am familiar with. and accept
the obligations of regislerod agent.

SIGNATURE

Signalure, ypad o printed name ol registerad aganl and tifa + apphcable {NOTE: Remistered Agani snaiurg required when rgnsiahnny DATE

FILE NOW!! FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be

. After May 1, 2007 Feo Will Be $550.00 - P

Make Check Payabie to Florida Dapartment of State Trust Fund Contibution. - L1 Added to Foes
10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delete T O change [ Addinen
AV DODDS, JAMES W A

SIRE T ADDRESS | 244 SHOPPING AVE, #320 STRIFT ADDN S5 O Uann0ne13429

civ-sl.z | SARASOTA FL 34237 Y-S 2P 08/ 07-80071-021 158, 75

e O oatete Tt [ criange [ Addilion
NAME NAMI

SIRLET ADDRISS STRILT ADDRY 35

LIY-51-7p CITY-S1-7IP

TIE O oetele my [ change  [Z] Addition
NAME NAMI

STRLET ADDRESS STRHEY ADDRT 55

CITY-87-21p CITY- ST 7IP

THLE 3 pelele mu [ change [ Addilion
AW NAMS '
STREET ADDRFSS STRIET DDA 85

CIY-s1-21p GITY-$1-71p

T, [ Delete it [J change (] Addition
NAMI NA.

SYREE] ADIRIESS SIATLT ADDR 58

CIiY-S1-2IP CITY-$T- 2P

LiLH T Delete it [ Change ] Addilion
NAM: NAME

STRIF 1 ADDRFSS SIALCT ADPALSS

ey -41-2p CITY-81- /1P

12. | heroby cerlify thal tho informalion suppiied with (his filing goes not qualily for tho exemplions conlained in Seclion 119, Fienda Slatulds. | lurther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effoct as il mado undor oalh: that | am an ofiicer or directar
of lho cerporalion or the racciver of trusteglempowered 1o exacule this report as roquirod by Chapter 807, Fiorida Stalutes: and thal my namo appears in Block 10 or Block 11

il changed, or on an allachment with an gldress, wilh all olher ke cmpowered.
SIGNATURE: e O Dalls 1)o7 M-Be-F7e0
PRINTED NAME OF BIGNING OFFICER OR DIHECTOR / Dand Daylima P ¥




