FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000009616 s 03-05-2008 90028 012 ***150.00

1. Entity Name

CARROLLWOOD CREEK ASSOCIATES, INC.

Principal Place of Business Mailing Address o tl\l;\l had
5439 BEAUMONT CENTER BLVD. 5439 BEAUMONT CENTER BLVD. E o "
SUITE 1050 SUITE 1050 ’
TAMPA, FL 33634 US TAMPA, FL 33634 US
SR AR NIRRT GO
i ‘ Ll Win L,mn.) -l;/ancl
Sulte. Apr. #, ete. Suite. Apt. #, elc. 01292008  Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Number Applied For
C/gqrug"'ﬂf s F | leavw«d'(r, F / 59-3494417 Not Applicable

Zp 'Coumry Country ifi i $8.75 Additional
33767 b’-- (4 . 3—;7 ‘7 a . ;‘ 5. Cerlificate of Status Desired 0O Pae Required
— -~ -§.-Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
Name v ~
NADER, DAVID A S A{ ?OGI ez:’,,ﬂav;c} Ji _
5439 BEAUMONT CENTER BLVD tregt Address ox Number i cen al
SUITE 1050 2 Wendw rj jﬂ

TAMPA, FL 33634

Y et @arn aTOr FL | 59% 9

8. The above named entity sub Ris statement 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 regnstere

AR

SIGNATURE gkl —
Signature, typed df primiea name ofregistered ager! and tito f apphcabie. INOTE: Rayisigi#d Agent sigralu e retpurad when remstaling) - DATE
FILE NOWIl! FEE IS 51‘50.00 9. Election Campaign Etnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DPT - 7 Delele i Dbf W) Change [ Addition
NAME - | NADER, DAVID A NAME a_J Oy [J 4
STREETADDRESS | 5439 BEAUMONT CENTER BLVD STE 1050 STREET ADDRESS | & f W 1 ‘wanrd Tsla nJ
cmv-st-2p |-TAMPA, FL 33634 CTY-ST- 2P Cleqv‘ulod'ﬁf [l 23747
ms Dvs O oelete TTLE ovs W) cange [T Addition
NAME HORNE, THOMAS C . HAME Horn € noqu
STREET ADDAESS | 5439 BEAUMONT CENTER BLVD STE 1050 STREET ADDRESS | {4 W:n&‘,{*d‘ijn_)
oTY-S1-z¢ | TAMPA, FL 33634 US| e mynf o Fi 137 6’}
e ] delete TLE 7 [ change [ Addition
HAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIry-S1-21p
TINE O pelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP
TITLE {1 Delete TITLE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P L.
TITLE 3 Delete TITLE (% change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CIFY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee egipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with crefs, wilth zll other like empowered,

L) A Nades tf1afon- 12719911949

TED NAME OF SKINING OFFICER OR DiRECTOR Date Daytime Phone #

SIGNATURE:




