FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000025495 02-08-2008 90027 031 ***150.00
1. Entity Name
CAROUSEL PRESS, INC.
L]
Principal Place of Business Mailing Addraess 4 0 0 20 b3 q
101 £ KENNEDY BLVD 107 E KENNEDY BLVD
SUITE 3300 SUITE 3300 . ]
TAMPA, FL 33602 TAMPA, FL 33602 ‘ :
ite, Apt. #, . Suite, Apt. #, etc.
Sulte. Apt. #,elc e Apt 7. ete 01212008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
' - 59-3505556 - Not-Applicable
Z Count Zj| Countr it
© ountry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Namg and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name
GORDON, BRAD- Ay
101 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300
TAMPA, FL 33602 }
Cit Zip Code
p iy FL l P
8. The above namecfeml'Fy submits this statement for the purppse of changing ils registered office or registered agent. or both, in (he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
; R
SIGNATURE
Signature, tvped or printed name & registered agent and Litle if applicable {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campagn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centributicn. O  Added to Fees
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change [ Addition
NAME MICHAELS, J PATRICK JR NAME
STREETADDRESS | 101 E KENNEDY BLVD STE 3300 STREET ADDRESS
Clry-si-2p TAMPA, FL 33602 CITY-S1-21P .
i3 O oelete THLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.5T-2f CITY-51-2IP
THTLE O pelete THLE [ Change [T Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TTLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Civy-ST-21P CITY-5T-217
TME 3 Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-21P
12. | hereby cerlify that the information supplied with this !iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signaturg shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an atlachrnent with an addres! it other like empowared:— — = - m—— e - - -
SIGNATURE: ,
SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Priane &




