2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000075558 Apr 16, 2007 08:00 AM
1. Enty Name Secretary of State
CAROL’S INTERICRS, INC.
Principal Ptaca of Business Mailing Addross
2443 S.E. DIXIE HIGHWAY 2443 S.E. DIXIE HIGHWAY
NATARMATRAR LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applicd For
65-0785805 Not Applicable
2ip Couniry Zip Country 5. Cortificate of Stalus Desired O ?g';esqlﬁfggi”"a'
6. Name and Address of Current Registered Agent 7. Name and Acddross of New Registared Agent
Mame
ACRES, CAROL
2443 S.E. DIXIE HIGHWAY Street Addross (P.O. Box Number is Nol Acceplablo)
STUART FL 34996 '
City FL ‘ Zip Code

8. The abovo named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in tho State of Florida, | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalure, lypad or printed name of regisiared agent and hils © applcable. (NOTE: Regisiared Agen| signarum requirgd when ransialing) DATE
Aft FILE NOW!!! FEE IS $150.00 ) 9. Eloction Campaign Financing  $5.00 May Be
er May 1, 2007 Fee WHi Be $550.00 TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInE D 1 Delote NiE O change [ Addition
NAME ACRES, CARCL ' NAME ] - e
A [t

SIpEE) DDriss | 2443 S.E. DIXIE HIGHWAY STRIET ADORSS 04, ﬁ[}u:’.ﬁﬂ é':"n:'i‘J H 017 150,00
omv-si-zie | STUART FL 34996 CIY-S1-7IP ! R
TITLE O elele TITLE (J Change [ Aadition
NAME NAME
SIREFT ADDRESS SIATLT ADDRESS
CIfY-SJ-ZIP CITY-ST-Z1P
ImE J Detete 1L [ change 1] Aadinen
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CHY-ST-7IP CITY-81-2IP
TILE ™ pelste TILE [ change  [J Aadition
NAME NAME
SIREFT ADDRESS STRFET ADDRESS
CITY-SI-7IP CITY-S1-ZIP
ne [ Delete THE : T change [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-s1-2IF CIv-S1-21P
1L [ Dedete TLE [ change  [] Addition
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CIY-S1-2IP CIlY-S1-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions coniained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaost is true and accurate and thal my signature shall hava the sama legal sffect as if made undar oalh; that | am an officer or direclor
of the corporation or tho receiver or trustoc empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed. or on an attachment with an aadress, with all other like empowered.
SIGNATURE: 772-3¥3-£133
Dayisma Phona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




