FILED

2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000103583 03-10-2005 90126 018 ***150.00

1. Entity Name

CAROL GILBERT, INC.

Principal Ptace of Buginess Maiting Address ' r P

8160 SARATOGA DR 8169 SARATOGA DR. 40029151 .

#1202 #1202

NAPLES, FL 34113 NAPLES, FL 34113 -

e gz er e qoaerdoa- IMILTUEIVAIEI R
Suite, AptL #. etc. Suite, Apl. #, etc.

03082005 Chg-P CR2E034 (10/03)

Wk El | “Othon F R e

Not Applicable

33 L{ L(Q ?\ Country 5“. d g(d’_ Country 5. Certiicale of Status Desirec [ $8.75 Additional

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODWARD, MARK J Bﬁw%(‘\ *A Y 6—0>

801 LAUREL OAK DR srreérruqr@g.o. eyrplupder i@ gA cEwsbier A.uc_,

STE 710

NAPLES, FL 34108

O\ FL [ BUHE >~

8. The above named entify submits this statement for the purpose | of changing its registeted office or regis ered agent, or both in the State of Flcmda 1 am familiar wnh and accept

& redagentM . %)@) o<

A StGNATUHE s peuwa 6 ed d trie if (NOTE: R ed ] DATE
. Signanwwe. ty Bri name of regstered agem and trke f appheable. : Registered Agent sonature requred when reinstating]
. s F“-E NDW’!" FEE IS 5150.00 9. Election Campaign Einancing ss.do M-ay B;e .
. “‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
' 0. i OFrICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D B T Delete e - J Bhgnange [} Addhion
aste JAYNES, DEBORAH § Az 4-76% Nw KT GQU
STREET 80DRESS | 8169 SARATOG DR. #1202 STREET ADDRESS ,E‘ (_/
orv-st-2P | NAPLES, FL 34113 oTy-51-26 O w\ O | 3¢ g A
TITLE D T Detete e ‘ML JQ/ @mge [3 Addition
NAME JAYNES, RICHARD G JR NAME q 74 S w T = v
STREET ADDRESS | 8169 SARATOGA DR. #1202 . | STREET ADORESS Z/—
omv-s-zF | NAPLES, FL 34113 CITY-ST-20P @CM H 2 L/ L/ 8/
TILE N O Detete TIE - [ Change [ Addition
NAME ’ HAME
STREZT ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-20P
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TILE . ] Delete TITLE 3 Change [} Addition
NAME - NAME
STREET ADDRESS - ) Co STREET ADDRESS
ITY-ST-7IP - . . A crv-srae .
TITLE - - e -« I Dstere - - TITLE [ . . , - [Cchange [} Addition
NAME - . - B NAME N LTl I -
STREET ADDRESS _ $TREET ADORESS
CITY-ST-2IP S CITY-§7-2P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tge regajver or trustee empowered to execule 1his report as required by Chaplet 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attabm with an address. with all o h%hke empowered.

SIGNATURE: APYNES 2| S’O S 383 b397/>

SIG les A'IDTYPED OA PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Date Daytime Phene #

2




