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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055649 01-17-2006 90270 015 ***150.00

1. Entity Name

DELLE L. CARR, P.A.

Principal Place of Business Mailing Acdress . +

SSILRADISESEES Y 797 STos/eBLI0EL 462 PARISEISHES Y74 7 FTons BRNGE 4000 2435

DESTIN, FL 32541  US RD DESTIN, FL 32541  US ep

A Vg MU RERTAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3545438 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired (] Ei';gl’;f:‘:““"a'
8.-Name and Address of Current Registered Agent - _7: Name and Address of New Registered Agent

Name
CARR, RONALD K
4612 PARADISE ISLES Street Address (P.Q. Box Number is Not Accaplable)
DESTIN, FL 32541

City FL | Zip Cods

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agert and hie i apphcatile (NOTE: Regittersc Agent signaturs raquiied when ranstatmg) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O acdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE [ Change [ Addition
NAME CARR, RONALD K . NAME
STREET ADDRESS | 4G42-PARADIOEGEES 4 74/ 5/“0#4—‘441:065 P/ [p—
CiTy-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TInE s O Delete TmE O change [ Addition
NAME CARR, DELLE L . NAME
STREET ADORESS | 4BTR-PARABISE-SLES. 424D SToncARIDbe fﬁ STREET ADDRESS
CITY-§T-2IP DESTIN, FL 32541 CITY-ST-2IP
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST- 7P
TME 7 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-sT-2IF
THTLE O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-S7-7P

12. 1 hereby certily that the intormation suppfied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gr trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 1% if
changed, or on an altachme 1 an address, with all ather lik wered.

/ / //;Aé S0 BeF RYPE

SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




