2006 FOR PROFIT.CORPORATION FILED

DOCUMENT # P97000068856

3. Entity Name

S R CARR, INC.

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

Secretary of State

02-02-2006 90074 008 ***150.00

Principal Place of Business Mailing Address
951 CHAPMAN DR. 951 CHAPMAN DR.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

o AR

2. Pringipgt Place ¢f Business \ 3. Mailing Address ‘
(027 'JP«NM; Onds Do) “IPA KM idy OMES N

Suity, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
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i Sta ) 4. FE| Number Applied For
Lo Veonv He 59-3465304 e

% 7/ ’V '\/O %M 0 U ZI?} y ‘7/ 7/0 CSNI\WM/L/ 5. Certificate of Status Desired | gg.g;qu‘:\i?:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARR, SUSAN R
951 CHAPMAN DR.
JACKSONVILLE FL 32221

Name

Street Address {P.O. Bex Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent. or both, in the State of Florida. | am farmiliar with, and accept

Signature, lyped or printed name of reqistsred agent and Gile f applicable

INOTE: Registered Agem signature reauirad when fanstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added ta Fees

parth of State

OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE ] Change [ Addition
NAME CARR, SUSAN R NAME
STREET ADDRESS (951 CHAPMAN DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2P
TITLE VP [ Delete TILE [J Change ] Addiien
NAME KANE, JENNIFER C NAME
STREET ADDRESS | 4829 COLONIAL AVENUE STREET ADDRESS
CIY-ST-2IF JACKSONVILLE FL 32210 Crry-ST1-7if
TILF - -|sT - Doges . _B 1me - . - _. [0 Chapga___ [ Addition
NAME CARR, MELISSA R HAWE
STREET ADDRESS 951 CHAPMAN DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete THLE [} Changs () Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ petete THLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-ST-21

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Section 119, Florida Statutes. | further certify that 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 cath; that | am an officer or gireclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, ar on an attachment with an address, with ail other like empowered.
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