2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055055 May 05, 2008 08:00 AN
1. Erhly Narme
‘ ] Secretary of State
CARROL LASHORNE, INC,
Purcipal Place of Busingss farling Adcdress
1205 IBIS AVE 1205 IBIS AVE
T e Hll”“‘ “"IUI I’mm“ ||m m“"m IHH |‘m ||‘|’ |”|‘ Il“"‘ “ ’"’
2. Prncpal Place of Business - No P.C. Box # 3. Mailing Addrass
Sule, Apl ¥ etc. Suile, Apt #, gic 15t MOORE CR2E034 {10/07)
City & Siata Ciry & Slate 4. FEI Number Applied For
65-0684885 Nol Appheable
Zp Couniry zp Country 5. Certficate of Status Desired ] Ei’;fql‘z?gmnw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
I{égsl-{%?sNE’VCE'ARROLL Sreet Address {P.O. Box Number s Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The anove named entity submits this statement ‘or the purpose of changing iIs reqistered office or reg:siered agent, or oot in the Siate of Flonda | am familiar with, and accept
the cohgations of reuisterad agent.

SIGNATURE

Garalere, Lppad o e nants  reg stered naert woeb e |oarpl anie, INGTE Regisierac Agor { eqmnlare “aquirs s v eirabr 4 LATE

v u
o

FILE NOW!]'-FEE 1S: 1$150.00 5 &
er May 1, 2008 Fea Wil Be $550. GO
- Make Check Payable to Flonda Daparlment of State

9, Election Camuoaign Financing $5.00 may Be
Trust Fund Conwibution.  []  Added to Fees

10. QFFICERS AND DIREC‘TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ petete THE [JCharge  [] Addiltien
NAME LASHORNE, CARROL HAME | IF'H'!I"!I'I!'IQQ?E?Q

STREET ADDRESS | 1205 1BIS AVE STREET ADDRESS OEAD2/00-00023-010 155
CITY-ST-21P FORT PIERCE FL 34982 CiTY-§T-2IP

TTLE O petete TITLE 3 Crange [ Auattion
NAME HAME

STREFY ADDRESS STRFFT ADDRESS

CITY-3T-217 CITY-§1- 21

i [ Dawele THLE DCichange [ Addion
HNAME . HAME

STREET ADDRESS STAEET ADDRESS

G-t e Cy-51-21P

e [ peiete THILE [ Change [ Adddion
NAM A

SIRELT ADDRELSS STREET ADDRLSS

QHY-5T- 2P CITY-51-2IP

TITLE C peste e D) Ciange (3 addition
HAML AL

STREET ADGRLSS STREET ADUALSS

aITy-41.218 Iy Sk ap

TITLE [1 Dewle TMLE O Crangs [ Addition
MAME HEhE

STREET ADORESS STREET ADDRLSS

SITY-§T-2P CIY-§7-21P

12. | haraby certity that the information suppehed with this filing doas not gualfy for the exernpiions contaned in Sechor 119, Flerida Staiutes | further cartty that the information
mcncatcd on this report g lernertal repart is rue and aceurate ang that my signaiure snall have the same legat etlec: as if made under oath. tat | am an officer or girector
Ner or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 1€ or Block 11

“ changes, or opran éna chrefy wilh ap address, with e empowered.
2 )

/’ SIGNATURE AND TYPES-F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa Tuaglen Porr v

.




