2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000066534

1. Enlity Name

CARCL WALLS ENTERPRISES, INC.

Principal Place of Business

1314 EAST STREET
GREEN COVE SPRINGS FL 32043

Malling Address

5000-18 HIGHWAY 17
PMB 309
ORANGE PARK FL 32003

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Sutte, Apl #, elc,

Feb 26, 2007 08:00 AM |
Secretary of State |
|

P A

Sule. Apl. #. cle. 1st MOORE CR2E034 (10/06)

- |

City & State Cry & Slatc 4. FE! Number Anplied For

- 1
59-3531887 Nol Applicable
Zn Couniry Zip Counlry 5. Cortiicalo af Staws Dosired O $8.75 Addiional |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Ragistered Agent |
Name

WALLS, CAROL A
1314 EAST STREET
GREEN COVE SPRINGS FL 32043

Sireel Address (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils Inis sialement for the purpose of changing its registered olfice or registorad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt

SIGNATURE

Swgnature. typed of ponted nama o regisiared agant ang Ltie ¢ anokcabia,

(NOTE. Ragstared Agenl skynature require gl wngn ensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ik [ 3 Delete mr O Change (] Addilion
A WALLS, CAROL A NAVI UOO00R48 728
SiREF 1 ADDRESs | 1314 EAST STREET STHLLT ADDIL $5 D307/ 07-00na0-0ed 150, 00 |
ory-s1-ar .| GREEN COVE SPRINGS FL 32043 ClY-SI-p
|
i PYST O Delete i [ change [ Adaiiion
NAME WALLS, CAROL A NAME
sinncranorss | 1314 EAST STREET SIRIIEADDIE 88
CIY-ST-4IP GREEN COVE SPRINGS FL 32043 ony-51-211
nmr . [ ocotere Ime s Miotange [ Ao
NAMI NAME.
SIRELT ADURTSS STRITT ADERESS .
CIY-8(-71P CITY-S1-71p
Time 1 Delele 1Mt ] Change ] Addilion
NAMI NAME
SINTE) ADDRESS SIREET ADDRESS
Ty s1-7P CITY-St- AP
e O pelete nr [Jchange [ Addilien
NAME, NAML,
STREET ADDRESS SIRHS AL 58
CITY-S1-/1p CIY-S1- 7P
1LE O pase it [J Change ] Aaditon
HAME NAMI
SIRE LT ADDRESS SIREET ADDRLSS
CIrv-51-21p CUY-S1- 4P

12, | hereby cerlily hat tho information supplied wish this filing does not qualify for the exemplions containad in Scction 119, Florida Statules. | lurlhar cerlify that the information
indicated on this roport or supplemenlal report is truo and accurate and that my signalure sha¥ have the same legal affoct as if mado undor oath, that | am an oflicer or direclor
ol the corporalion or the recaivar or trustoe ompowered Lo axocule this report as required by Chapter 807, Florida Slaiutos: and thal my name appoars in Block 10 or Block 11

if changed. or on an attachment wilh an address, with all other like cmpowered,

SIGNATURE: _ (sl 7

Coot A. WAILS

02/21/07 () éog 1269

SICMATIIRE AMA TVOER 10 BEAITEDR M RIE SE CehHALS A~ E D

PR

Y T e



