2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

Secretary of State

DOCUMENT # P96000027395 (03.05-2008 90199 001 ***150.00
1. Entity Name
FORT CAROLINE GARDENS, INC. 03-05-2008 90199 002 875
Principal Place of Business Maifing Address
9150 FT CAROLINE RD 9150 FT CAROLINE RD £
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US L
TR PO [ Ve S A TAC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
53-3368612 Not Appticable
Zp- ) | .Countn./. ’ Zp —- —| Couniry 5. Certificate of Status Desired ge%%%m-_m—nal'i
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name

BATTY, MARYANN
3028 MISTY MARSH DRIVE

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

)

%oy

City

-

FL I Zip Code

8. The above named entity sutumlts this statement for the purpose of changing its registered
the obllgat(ons of reglsiered ag'em

i

office or registered agent»or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signatura. tyaed.(.fq pm-nsa nwj.gyl reglsterad agent and litke # applicablo.

(NOTE: Registerad Agent signature raquired whan reinsiating)

DATE

FILE NOWH! Lk is 3150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe 'will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P et O elete L Tl Change [ Addition
NAME GRAHAM, ALCIRA E NAME -
STREET ADDRESS | 3610'SHAWNEE SHORES DR STREET ADDRESS - - .
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-71P
THLE VP 3 pelete TITLE [0 Change  [[] Addilion
NAME CANO, DANIEL NAME
STREET ADDRESS | 3610 SHAWNEE SHORES DR STREET ADDRESS
or-st-zif | JACKSONVILLE, FL 32225 P, _ g ov-sr-ze L
TIMLE T 1 Delete TLE [ Change [ Addition
NAME CARPENTER, ALEXANDRA NAME
STREET ADORESS | 10010 SKINNER LAKE DR STREET ADDRESS
omy-st-zp - | JACKSONVILLE, FL 32246 CITY-ST-2IP
i s 1 pelete TTLE [1Change [ Addtion
NAME CANQ, LUISF NAME
 STREETADDAESS | 3317 PLUM STREET STREET ADDRESS
CI7Y-ST-ZP JACKSONVILLE, FL 32205 CIFY-ST- 2P
TITLE 1 Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST- 2P
TME (1 Delete TIMLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplernental report is rue an

nd

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

e Puth an address, with all other like empowere

j‘i\c\ra E.Goahau_

(4 122721

SIGNATURE AND TYPED OR PRI

R OR DIRECTOR

Daytime Phana #




