2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P96000007506

1. Enuty Name

CAROLE JOY BARICE, P.A.

Secretary of State

Mailing Address

216 WEST SABAL PALM PLACE
LONGWOOD, FL 32779

Principal Place of Businaess

216 WEST SABAL PALM PLACL
LONGWOOD, FL 32779
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01142008 Na Chg-P CR2EQ34 (11/05)
4. FE{ Number Applied For
s 59-3383311 Not Applicable
o ifi i 53.75 Addrtional
5. Cerlificale of Status Desired O Fae Raquired

6. Name and Address of Current Ragistered Agent

BARICE, CARCLE JOY A

216 WEST SABAL PALM PLACE
LONGWQOD, FL 32779
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&. Tne above named entity submits this statament for the purpose of changing its reg|srered office or registered agent, or both, in the State of Flonda | am tamiliar with. and accepl

tne obligalions of registered agent.

SIGNATURE

Signature typed or panted ‘name o registerad 2gent and Litle if apphGabie.

(NQTE: Regninred Apent signaturs required when rensiating)

OATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

OO0 TasITT |
«. $5.00mayBe | (31/17/003-30020-024 150.00

" Added 1o Faes

10, OFFICERS AND DIRECTORS [

PST

BARICE, CAROLE JOY

216 WEST SABAL PALM PLACE
LONGWOOD, FL 32779

TILE

NAME

SIREET ADDRESS
Ciry-§1-2P

TIILE

NAME

SIREEI ADDRESS
CIy-57-21p

{ITLE

NAME

STREE] ADDRESS
Ciry-SI-2ip

e

NAME

STREET ADDRESS
CIIY-ST-ZiP

TTLE

NAME

STREET ADDRESS
Cil'y-51-47
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HAME

STREET ADDRESS
Ciry-S1-21P
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12. | nereby certify that the information supplied with this filing doas not qualify for the exemptlons contained in Chapter 119, Flarida Statutes. | further cerify that the information
ndicaled on this report or supplemental rapart is true and accurate and that my signature shatt hava the same legal effact as it made under oath; that | am an officer or director

ol Iha corparation or the receiver or trustee ampowered to execLts this report as required by
changed, or on an attachyight with anegddress, with & empowared,

SIGNATURE:

ﬂnn{:l_p:ru?af‘*/(& kjlﬂt(ﬁfl/ 17/3-00& 77

Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 114l

“o7)
Y-7642,

SIONATURE AND 1?5? OR BINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayisme Phore #
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