£

FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P29000023437 04-28-2008 90399 044 ***150.00

1. Entity Name

P. J. CARROLL & ASSOCIATES, P.A.

Principal Place of Business

1 GROVE ILSE DRIVE
1109
MIAMI, FL 33133

Mailing Adgress
1 GROVE ILSE DRIVE

1109
MIAMI, FL 33133

R T A0

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0800701 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

CARROLL, P J
1 GROVE ISLE DRIVE Street Address {P.C. Box Number is Not Acceptable)
1109

MIAMI, FL 33133
- City FL

| Zip Code

B. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o- bnntea name of ragislerad agent and tike i applicatie {NOTE: Registered Apent signature required whan renstanng) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

3

L)

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ nelate TE [J change [ Addition
: CARROLL, P J NAME
1 GROVE ISLE DRIVE, APT. 1109 STREET ADDRESS
> MIAMI, FL 33133 CITY-5T-2IP
TILE O pelste TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1- 2P
TITLE {7 Detete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-$T-7P
MLE ] Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CITY-§T- 28
TME O Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-3P
TILE 1 Delete TITLE O Change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapier 119, Fiorida Statutes. ! further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or truslee empowerad i execule this report as required by Chapter 07, Florida Statutes; and that my namae appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like g ad.
V-2

SIGNATU RE: ) E OF SIGNING OFFICER OR DIRECTOR a]

Daytime Phone ¥




