FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 08:00 ANV

_ ANNUAL REPORT

Docg;MEﬁT # P96000042129 Secretary of State
1. Entity Naffu
CARVER FAMILY INVESTMENTS, ING,
Principal Place of Business Maling Address
1003 JUPITER PARK LANE 1003 JUPITER PARK LANE
SUITE 5 SUITE 5
Ry
010820086 Na Chg-P CR2E034 (1 ?1’05)
QQ N@T WRETE abé ‘FHES ﬁ@&cg 4. FEI Number Applied Fal
65-0666544 Mot Applicable
5. Certificate of Siatus Desred O gese';i m‘g’“"”a’

6. Name and Address of Current Registerad Ageft’

CARYER, DONALD RAY | DO NOT WRITE
JUPITER, FL 33458 §?§§ TH%S SPA{:Q

8. The above named entity submits thus stalemen! for the purpose of changing hs registered office o1 regisiered agent, of both, in the State of Florida T am familiar with, and accept
the obligations of registerec agent

SIGNATURE
Sgnaae. typed o praved name o regstersd agent and e f appheable. NOTE Registered AQant agndure required when re.nstetag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution - Added to Fees
10. j OFFICERS AND CIRECTORS i ]
MILE oDP8T
RAME CARVER, DONALD RAY

SIREFTACQRESS | 18200 WOCODSIDE TRAIL
Gl'f-§3 - 2P JUPITER, FL 33458

WoogoaRREE
g {1712 te-B00e2-010 156,00
STREET ADORESS

iy-57-2¢

e ' S
NawE

o DO NOT WRITE

e | : i THIS SPACE

NAME
STREET ADDRESS
Griy-51-ap

WL

Al

STREET AUDRESS
Ly -51-2P

Tk

HAME

SIREEY ADDRESS
Gly-S1-2p

12. ihereby certify that the nformation supplieg with tus filing does noi qualify for he exeniptions contalned in Clhapter 118, Florica Statutes. | further certify that the information
indicated on ths reparf or supplemenial report 1s fue and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officer or ditrector
of the corporation or the 1eceves or lrustee empowered (o exacule this 1epori as reguired by Chapler 807, Florida Statules; and that my name appears i Block 10 ot Block 171l
cligniged, or on @n attachient with an add%s, with: all oiher like empowered
éﬂ 73

Donn id Z'Ye
SIGNATURE: _'I}mmli:% 2a0ee. [~g-0b6 SGt-71/9-3Y3¥
SIGI RE AxG TYPED CR P ) NAME CGF SIGNING OFFICER OR QIRECTOR Tate Tmyume Phone ¥




