FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

Secretary of State
MENT # P97000013110
P E?HS: Nl;Jme ENT # 02-06-2006 90083 041 ***150.00
CARLY ANN CORPORATION, INC.
Principal Place of Business Mailing Address e
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE '
SUITE A SUITE A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R R LAV
Sulte, Apl. #, etc. Suite, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & Siale City & Slate 4. FEI Number Applied For
59-3435084 Not Appiicatle
Zp Country Zip Country 5. Certificate of Slatus Desired O ?i'ggq l‘:fe‘:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mamc

CRAIG, JOHNNY BLUE
7026 DUCK COVE ROAD Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Code

8. The abaove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of panted name of registered agemt and title i applicable {NOTE Reg-stered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $1 9. Election Campaign Financing $5.00 May Ee
After May 1, 2006 Fee will £ 5550 00 Trust Fund Contribution. O  Addedto Fees
10. OFFI.E:EFIS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 Delete THILE {JcChange [T Adgition
NAME CRAIG, JOHNNY BLUE NAME
STREET ADDRESS | 7026 DUCK COVE ROAD STREET ADDRESS
CIY-§1- 2P TALLAHASSEE, FL 32312 . CHY-S1- 2IP
TMHE D Dalele TTE {JChange [T Acdition
NAME CRAIG, HELEN ARLENE NAME
SIREET ADDRESS | ROUTE 6, BOX 120 € SIREET ADDRESS
CITY-5T-ZiP QUINCY, FL 32351 & CIY-$T- 2P
TITLE D 3 pelete LE [ Change [ Addition
NAME CRAIG, APRIL RUTH NAME
STAFET ADDRESS | 7026 DUCK COVE ROAD SIAEET ADDRESS
CITY-$1-71P TALLAHASSEE, FL 32312 CITY ST-2IP
TILE O pelete TiTLE I Change [ Aacition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$I-21P CITY-ST-2IF
THIF ™ selute TITiF change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TITLE [ peiste 1IE - [Jcrange [ Adaition
NAME - . NAMF .
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. 1 hereby certity that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Forida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute 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 attachment with an address, with all other like empowered,

SIGNATURE:

e iae Davtrre Phone ¥

SIGNATURE AND TYPED,




