FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P97000103409 04-02-2007 90085 043 ***150.00

1. Entity Name
CARR MORTGAGE CORPORATION

Principal Place of Business Mailing Address . o Q“ “ q DUy
11100 66TH ST NORTH 488 WINDING WILLOW DRIVE - ;
STE 29 PALM HARBOR, FL 34683 US

LARGO, FL 33773 US

Suite, Apt. #, alc. Suite. Apl. #, etc. 03152007 Chg-P GR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3480884 Not Applicabls
Zin Country Zip Country ) . $8'75 Additional
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARR, W DON
12246 2ND ST EAST Sireel Address (P.O. Box Number is Not Accepiable)
TREASURE ISLAND, FL 33706
City FL Zip Code

8. Tha ahova named antity submits this siatement for 1he purpose of changing its registered oflica or regisierad agant, or both, in the State of Florida. | am famidiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature, iyued or printed nama of segistered agem and Miv § zopiicatle. {HOTE. Rogistiered Agert sighaiure requited when rainstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE [ Charge {7 Additign
NAME CARR,DON C NAME
SIREET ADDRESS | 488 WINDING WILLOW DRIVE STREET ADDRESS
ciry-S1-2I PALM HARBOR, FL 34683 CAY-ST-2IP
TLE EVP [ Delete TILE (O Change (3 Addilion
NAME CARR, WD NAME
STREET ADDRESS [ 12246 2ND ST E STREET ADDRESS
CATY-SI- 2P TREASURE ISLAND, FL 33706 Cily-81- 219
HILE O Delete HILE [J change [ Aadition
NAME NAME
STHEE ALDRESS SIREET ADDRESS
CIvY-S1-2F Cily - 51-9
TTLE : O Derele ILE ] Change 3 Addilion
HAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-51-4P ClIY-S1-7IP
HILE O peleta THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cly-Si-2iP
HILE [ delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CINY-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does nal gualify for Ihe exernptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this raporn or supplet tal repopnis trua and accurale and that my signature shall have the same iegal eftect as it made under oath; that | am an otficer or director
of the corporatian or the receiver g stee red o exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment w th all cther kke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylme Phone ¢




