2008 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P98000055649

1. Entity Name
DELLE L. CARR, P.A.

Mailing Address

4347 STONE BRIDGE RD
DESTIN, FL 32541  US

Principal Place of Business

4347 STONE BRIDGE RD
DESTIN, FL 32541  US

FILED
Jan 17,2008 08:00 AM
Secretary of State

AL AR

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3545438 Not Applicable
‘| 5. Certificate of Staius Desired O $8.75 addiional

Foe Required

8. Namo and Address of Cutrent Registerad Agont

CARR, RONALD K
4612 PARADISE ISLES
DESTIN, FLL 32541

 the obfigations of registered agont.

B IO .
SIGNATURE 1.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am famitiar with, ana accept

Signature, typed or prinkad nama of registored agent and Htle it applicable,

(NOTE. Ragistered Agent Rignzture requirad when fenstating)

FILE NOWHI FEE IS $150.00

: After Mny 1, 2008 Fee will be $550.00 " Trust Fund Contribution. :

. . - LI .
8. Elaciion Campaign Financing -

’ $5.DO M;ayBe :
Ao toars.

10.

CFFICERS AND DIRECTORS

HILE
RAME

" L., STREET ADDRESS

CITY-S1-2IP

P
CARR, RONALD K
4347 STONEBRIDGE RD
DESTIN, FL 32541

MILE

NAME

STREET ADDRESS
cy-s1-21P

]

CARR, DELLE L

4347 STONEBRIDGE RD.
DESTIN, FL. 32541

TE

NAME

STREET ADDRESS
Ciry-sr-zp

TILE

NAME

STREET ADDRESS
CIry-55-217

Tne

NAME

STREET ADORESS
CrY-ST-21P

TILE
NAME
STREET ADDRESS
CilY-ST-2P - -

1.1 hefeby certify that the infermaion supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on tis report or supplemental report is e and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or direClor
of the corporation of the receiver or trustee empowered to execute this repor! as required by Chapler 607, Horica Statules; and that my name appears in Block 10 or Slock 11 if

. changed, or on an sttachment,wilh an address, with all Dmta%vaowered.
SIGNATURE: —@MM 722

st

S50.865 - 2428

RIGNA

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Darytrva Phone #




