2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000042129

1. Entity Name

CARVER FAMILY INVESTMENTS, INC.

Feb 05,2007 08:00 AM,
Secretary of State

Principal Piace of Business Mailing Address

1003 JUPITER PARK LANE 1003 JUPITER PARK LANE
SUITE 5 SUMTE 5
SUPITER, FL 33458 JUPITER, FL 33458
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VARG T B

01042007 No Chg-P CR2E034 (11/05)
4. FEl Numbear Applied For
65-0666544 Not Applicable

$8.75 Acditional

Fee Required

O

5. Certificate of Status Dasired

6. Name and Address of Gurrent Ra-glsterod Agent

CARVER, DONALD RAY
18200 WOODSIDE TRAIL
JUPITER, FL 33458

.

' DO NOT WRITE
IN THIS SPACE

8. The above namod entity submits this statament for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Sigralure, typad o printad name ol registerad agent and tile il applicable

{NOTE. Registerad Agent signalure required when teinstating)

DATE

9. Election Campaign Financing

FILE Il FE .
LE NOW. E IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will he $550.00

HON0NEZ 2300

$5.00 MavBe | /130720021 -006 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS i

DPST

CARVER, DONALD RAY
18200 WOODSIDE TRAIL
JUPITER, FL 33458

THLE

NAME

STREET ADDRESS
CifY-51-2P

TITLE

NAME

STREET ADDRESS
CIy-gr-28

TITLE

NAME

STREET ADDRERS
CIry-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TINE

NAME

STREEY ADDRESS
CiTy-St-2p

o & 7

o

" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doos not quality for the exemptions containad in Chapter 119, Fiorida Stalutes, | further certify tha! 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 made under oath; that | am an officer or diractor
of the corporaticn or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 6 Qﬂﬁue 20 - - 2
SIGNATURE AND TYPED O RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




