FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000103409 03-24-2006 90022 010 ***150.00

1. Entity Name
CARR MORTGAGE CORPCRATION

Principal Place of Business Mailing Address ) %51
11100 66TH ST NORTH 488 WINDING WILLOW DRIVE m““‘}'l
STE 29 PALM HARBOR, FL 34683 US .

LARGO, FL 33773 US

Suite, Apt. #, atc. Suite, Apt. #, elc. 02282006 Chg-P CR2EQ34 (11/05)
Cily & State City & State i 4, FEI Number ‘ Applied For
- 59-3480884 Not Applicable
Zip T - Country Zip : Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARR, W DCN
12246 2ND ST EAST Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL. 33706
City FL I Zip Coda

B. The above named entity submits this slatement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa'ure. typed or prirlad name of registered agent and lige f appbcable (HOTE: Registered Agant signature required when reinalaing) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TITLE [JcChange  [] Addition
NAME CARR.DON C NAWE
SIREET ADDRESS | 488 WINDING WILLOW DRIVE STREET ADDRESS
CHY-§I-21P PALM HARBOR, FL 34683 CITY-5T-21P
TITLE EVP [ Delete TITLE [0 Change (7] Addition
NAME CARR, WD NAME
STREET ADDRESS | 12246 2ND STE STREET ADDRESS
©CiTY-§1-21 TREASURE ISLAND, FL 33706 cary-s1-21p
TILE O pelete ITLE [J change [ Addition
HAME NAME :
STREE] ADDRESS - STREET ADDRESS -
Ty -§1-2ip ciy-s1-2IP .
013 [ Delele TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-S1-2IP CIrY-S1-2P
1Lk O Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CI¥Y-S1-2P
TILE 7 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY S 21P City-51-210

12, | hereby cerlily that the information supplied with this llhng does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 171 i
changed., or on an attachment/th an addrgss, with all other like empowered.

SIGNATURE: ( 3-33-0f 393 -546-387

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIRECTOR Date Daybme Phone &




