2006.FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Pog000066534

1. £ntity Name

CAROL WALLS ENTERPRISES, INC.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

Principat Place of Busingss

Malling Address

13t4 EAST STREET 5000-18 HIGHWAY 17
GREEN COVE SPRINGS FL 32043 PAMB 309
ORANGE PARK FL 32003

TR RO R

2. Principal Place of Business

3. Mailing Address

| Suite. Apt. #, Bic.

Sulte, Apt. #, etc. 15t MCORE CR2EQ34 {10/05)
City & State City & Sate &, FENumbar | (Appied For
] 59-3531887 { not Apphcat:
Zip Couniry Zie Country 5. Certificate of S1aws Desred & §8.75 ﬁ}ddit'eona'l
ae Required
n __ L 6. Name and Address of Current Registered Agént 7; L 7. Name and Address of New Registered Agent I
- Name
\:gﬁ‘%t‘g&sc-? E%E%T Strest Addrese (P70, Box Number s Mat Accepladie]
GREEN COVE SPRINGS FL 32043
City FL ! Zip Coge

the obhgations of registered agent.

SIGNATURE

B. The abave named entity submite thes statement tor tha purpose of changing its regestared atiice ar registerad agent, ar batl, in the State of Flarida. ! am tarnitar 'w-i!'h, ang aceey

Sigrratere, typea or poadtec nema of regsieced agen and utic  appheat:ie

{NOTE Ragsoed Agert sigralurh reduired wirer reistng)

DatE

.- FILE NO‘{%!!'EEEIS}!QQW&" e 8. Eiection Campaign Firancing  $5.00 may &
. After May 1, 2006 Feg Will Be $550.00 .., Trust Fund Comnputon. £ Added 1o Fees

_Make Check Payabie to Florida Department of State |

10. OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES '_FL_};_OVF_FIEEVHS AND DIBECTORS IN 11

e o] 2 belete THLE Ol Change  [J a2

NARE WALLS, CARDL A NAME

STREE! ADDRESS {1314 EAST STREET STRECT ADORESS WO 36S0S

cirv-sr-2F  {GREEN COVE SPRINGS FL 32043 £imY- 12 i U2/ 230 -B0U-0-007 150,00

THE PVST 1 betere THLE OcCharge O™

HAME WALLS, CAROL A HAME

STRELI ADURESS {1314 EAST STREET - STREET ADDRESS

om-57-2P  {GREEN COVE SPRINGS FL 32043 COTY-57-77 - N

TTE [ nosats |18 [ Crapge [ ren

NAME RAME

STRIET ADDRESS STRLET ADDRESS

CITY-ST-20 GUre-§1-2P

E 7 oaiee TRE Octnge O3

HANE HAME

SIREET AULRESS STREET ADDRESS

LITY-ST-2P CiTY-ST-2iP

me 3 Gelete e 7 Chargs A

NANME NAME

STREET ACBRESS STREE T ADDRESS

CITY- 5T-2P CITy-53-2P

TIILE {2 pelete TilLE [ Change  {J A&7

NAME Nae

STAELT ADDRESS STREET ADDRESS

aTY-$1-IP CATY-ST- 20

12. | hereby certly that the nformalion supplied with this fiing does not quality for the exemptions centaingd in Section 119, Flenoa Sientes. | further centify that the information
ndicaioo on 1his report or suppiemenial report is Yue ang accurate and at my signaiure shall have the same iedqal effect as # made undes oath, that | am an officer or direcia
of the corporaiion of the recevet of trustes empowered to execute this report as required by Chaptar 6§07, Flori
it changed, ar an an attachment with an address, with all other ke smpowerad

SIGNATURE: __@M_&A&zay_

a Statutes; and that my name appaars in Block 10 or Block 11

2o R eos- 1269



