FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT S
2 ecretary of State
D@CUMENT # P98000040073 03-15-2006 90107 002 ***150.00

1. Entity Name
AUTOGRAPHS BY BRUCE CARROUM, INC.

Principal Place of Business Mailing Address UUUNWUUU
143 RIVER CREST CIRCLE 143 RIVER CREST CIRCLE e
SANTA RGSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 -

T ye e cowerowes I |1 1ITTTTE T

S”"e APL #, etc. Suite, Apt. #, tc. 03062006  Chg-P CR2E034 (11/05)

%mﬁoea%m& kL. Samm 1Bﬁoéél BEHCH Fc ¢ ?53253715 :‘;fmlfi:;ble

322“:436] ( I% A 32545'(,] 64 5. Certificate of Status Desied £ ] fg;mmonm

6. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agent

Name
CARROUM, BRUCE J
143 RIVER CREST CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32439

City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigaticns of registered agent.

SIGNATURE .
‘marwmdwwmmnmm. {NCTE: Regrmred Agen sarmiure requinsd miwsn renstetng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fed will be $550.00 Trust Fund Contribution. 0 Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt D v O petete e [ Chenge [ Adition
NAME CARRQUM; BRUCE NAME
STREET ADDRESS | 143 RIVER: CREST CIRCLE STREET ADDRESS
CITY-ST-2% SANTA ROSA BEACH FL 32459 CIFY-ST-2P
THLE P 03 Deters THE 3 change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P T CITY-ST- 29
Tme R 3 Deieta e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S7-2P
THLE £ Deeta e O Grange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THE [ Detete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
THLE [ Detate THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
onY-ST-29 OTY-51-2IP

12. | hereby certify that the inforpetion supplied with this finrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fucther certify that tha information
Pptemeantal repon is true accurate and that my signature shall have tha same legal sffect es if made under oath; that | am an officer of director

indicated on this regort g
of the corpora:lon fi Ihg recipiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nt with an address, with all other fike empoweraed.

é.‘ | | §50-§30- 0384

SIGNATURE:




