FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055645 01-17-2006 90270 019 ***150.00
1. Entity Name
RONALD K. CARR, INC.
- e i
Principal Place of Business Mailing Address -
SSTRPARADISEASEES Y 7YY Stonghrioss  61RRARDISEISEES YV 7 STaMER RIS
DESTIN, FL 32541 US 2n. DESTIN, FL 32541 US 20
ite, ApL #, elc. ite, Apt. #, elc.
Sulte, Apl. 4, eic Suile, Apt. # ete 01422006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
56-3545437 Not Applicabte
Zp Country @p Gouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. T ) ) T - Name
CARR, RONALD K
4 [/?Ll 7 5ToﬂféﬂlﬂéE 'eb Streat Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
Cily FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printod name of registered agent and itls if applicable. (NOTE: Reg:slered Agent signaturs required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtaFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [D change T Addition
NAME CARR, RONALD K NAME
STREET ADDRESS | 4632-RBARABISESEES o 747 fiU/\Eﬂﬂ}O{E 2N sweer ovress
CIfY-Si-ZIP DESTIN, FL 32541 CITY-ST-2P
TITLE [ [ delets TITLE [ change [ Addition
NAME CARR, DELLE L NAME
STREET ADDRESS | 4842-RARABISENSEES /7Y SIBMEA R 10&E 2D, | strest rovness
CITy-ST-ZP DESTIN, FL 32541 CITY-ST-21P
TE O pefete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
e O Detete TITLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Cay-ST-7IF GiTY-Si- 7P
TITLE 1 Delete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-0P CITY-SI-1P
Tme £ Delete ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST- 2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermgptions contained in Chapter 119, Florida Statutes. | turther Gertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the ¢orporation o the receivar or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an anawm an address, with all othafg empowered.
. ~
SIGNATURE: _/~ @7&% - /Aléé LD FES 2V >
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #




