2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000056400«. .:

1. Entity Name

PHILP A. CARLIN & ASSOCIATES, INC.

Apr 23,2008 08:00 AN
Secretary of State

Mailing Addrass

125 S SWOOPE AVENUE
SUITE 104
MAITLAND, FL 32751

Principal Place of Business

125 5 SWOOPE AVENUE
SUITE 104
MAITLAND, FL 32751
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DO NOT WRITE IN THIS SPACE

IR ARG A

04212008 No Chg-P CR2E034 (1 1/05)
4. FEI Number Applisd For
59-3388261 Not Apphicable
$8.75 Addiionat

5. Certificale of Status Desired O Fee Required

8. Name and Addroess of Current Registared Agant

[}

CARLIN, PHILIP A

126 S SWOOPE AVENUE
SUITE 104

MAITLAND, FL 32751
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in lhe State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Sigratwe, typed or prnied name of registerest agenl and tile if appicabls

(NOTE. Regisiered Agenl signature required when renstatig) ) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae wlilil be $550.00 Trust Funa Contributien.

9. Election Campaign Financing

35.00 May Be
Added to Fees
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12. ) hereby cartify that the information supplied with this filing doas not qualify for the exemptions confained in Chapter 119, Florida Statutes. i furthar certify that the information
indicated on this report or supplemenlal repart is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ampowarad 10 exacule this repert as requred by Chaptar 607, Florida Statutes; and that my name appsars in Black 10 or Biock 11 if

changed, or an an attachment with an addrass, with all other like empowerad.
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