FILED
2008 MO ANNUAL REPORT " Mar 19, 2008 8:00 am

DOCUMENT # P97000094100 Secretary of State

1. Entity Name 03-19-2008 90012 014 ***150.00
CARLSON, FREDERICK AND COMPANY, P.A.

Principal Place of Businass Mailing Address
75 NW 15TH ST 75 NW 15TH ST
HOMESTEAD, Ft. 33033 HOMESTEAD, FL 33033
e B RO RO AT
S NE 1$P St 9 WE I5h Gt
Suite, Apt. #, alc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & quate 4. FEI Number Applied For
‘Zﬂ""l 'A‘t » 4 Aﬁ [ FL 65-0788627 Mot Applicable
zn Cfﬂ"& Zp , C°‘ﬂu 5. Centificate of Status Desied ~ [] ?i;fq Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

FREDERICK, MICHAEL L e Py —
75 NW 15TH ST treet Adgress (P,0. Box Number is Not Acceptable
HOMESTEAD. FL 33033 9 WE Rt

City [L }ltpr FL Zi .C}\o’dga

8. The above named entity submils shls atemeny 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 registereg aggnt.

SIGNATURE ‘ ///f.'céu / égf‘ ‘/{“—"‘-/C 3/[V/£¢.DE

Slgnutur(yfeu o printed nare orregl ad agent and m]a it applicable. {NOTE: Ragisterad Agent signatula required when remnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP Xmme e [ change £ Addition
NAME CARLSON, ROBERT . NAME
STREETADDRESS | 75 NE 15TH ST STREET ADDRESS
CITY-ST-71P HOMESTEAD, FL 33030 CITY-ST-21P
TE P 7 Deete T H’Ehange 0] Agdition
NAME FREDERICK, MICHAEL NAME
STREET ADLRESS | 75 NW 15TH ST sreeranoress | N wE 1SR I'Lu'('
cnv-st-z¢ | HOMESTEAD, FL 33030 CTy-st-zp Movaiad FL 33052 .
TILE AS 3 pelete - TITLE - _— o ’gChange- . [ Addition
NAME FREDERICK, JULIE HAME
STAEET ADDRESS | 75 NW 15TH ST : sTReET A0oRESS | S VE (K. S-Lu.“‘
arv-st-ze | HOMESTEAD, FL 33030 Gy ST- 2P Movaidend £t 3030 .
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE O oeiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T- 2P
TINLE O delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all ather fike empowered
SIGNATURE: ///{«Q/ L{ /%[’v/é- W o ‘f/iwf

[AME OF SIGNING OFFICER OR DIRECTOR Date R Caytma Phone #




