FILED
2008 FOR PROFIT CORPORATION - - Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P9900002806 02-29-2008 90013 048 ***150.00
1. Entity Name .
DAVID P. CARR, CPA, P.A.
Principal Place of Business Mailing Address
12065 METRO PKWY 120656 METRO PKWY
101 m
FORT MYERS, FL 33966 FORT MYERS, FL 33966
/ROGE METRD WY
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ 01252008 Chg-P CR2E034 (12/06)
SUITE SO/ SUITE (o4
City & State City & State 4. FEI Number Applied For
£RlT AYVELS LI0L/OF | 650907597 Not Applicabie
7
Zip Country » ountry 5. Certificate of Status Desired ] $8.75 Additional
33 ?éé ya yA Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
CARR, DAVID P
12065 METRO PARKWAY Street Address (P.C. Box Number is Not Acceptable}
101
FORT MYERS, FL 33966
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped o printed name of registatad agent and litk: il apphicable, {NCTE: Ragisierea Agent signalule (equired when (einglanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn E’wnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 1o Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
THLE PD ] Detete TITLE [ Change [ Aadition
NAME CARR DAVID P NAME
STREET ADDRESS | 1533 SW 48TH STREET STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33914 CITY-ST-7IP
TILE O detete TITLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iIP ChY-$T-2Ip
TINE ) L [ Detete TITLE - _[J Change [ Agditinn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2iP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2p
TTE O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the informatioy lied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplefnentaleport is Irue and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an alficer or director
of the corporation or the receiver Br trustde empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
changed, or on an attachment wittydn adqress, with r like empowered. /
SIGNATURE: _ 2/> Jrd
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OF FICER OR DIRECTOR Date Daytime Prore A




