2006 FOR PROFIT CORPORATION FILED

» ' ANNUAL REPORT - Apr 14,2006 08:00 AN
DOCUMENT # P98000025495 Hes Secretary of State

1. Entity Name

CAROUSEL PRESS, INC.

Principal Place of Businass Mailing Address

107 £ KENNEDY BLYD 107 E KENNEDY BLVD
SUITE 3300 _ SHTE 3300
TAMPA, FL 33602 TAMPA, FL 33602

A 0 T

03202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - M

59-3505556 Not Applicable
- : $8.75 Acditiona
5. Certificate of Status Desired l:!_ Fee Required

6. Name and Address of Current Registered Agentr

CORDONSRCAD " DO NOT WRITE
T 33602 . ~_IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changing its registered office or_registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - .
Signattrs, typed or printed name of regisiersd agent and itis if aopicable. (NDTE. Ragistered Agent signalura required when relnstating} . . CATE
9. Efection Campaign Financing $5.00 may 8
FILE NOW!! FEE IS $150.00 " ly Be

After May 1, 20086 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS me
TILE PST
NAME MICHAELS, J PATRICK JR

STREETADDRESS | 101 E KENMEDY BLVD STE 3300
CITY-5T.21P TAMPA, FL 33602

]

TIE

BAME

STREET ADDRESS
CIRY-ST-21P

o,

10 150,30

TITLE
NAKE

e s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-§7-71P

THE

NAME

SIRELT ADDRESS
CITY-S1. 2P

TE
HAE
STREET ADDRESS
CITY -ST-2IP l

12, {heraby certify that the informatj this filing doas not qualify for the exemptichs cantained in Chapter 112, Florlda Statutes. | furthar certify that the information
wndicatad on this report o & s true and acourate and that my signatura snall have the same Tegal sffact as i made under cath; that | am an officer or director
of the corporation ar the regdiver or truslee erfpowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, of on an attachrpent with an addregs, with all ¢ther like empowered.

SIGNATURE:
PRINTED NAME OF-SIGNING OFFICER DR DIRECTOR




