2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P99000061941

1. Entity Name
FT. CAROLINE DEVELOPMENT CORP.

04-19-2007 90204 008 ***150.00

Principal Place of Business

1914 ART MUSEUM DR.
JACKSONVILLE, FL 32207

Mailing Address
1914 ART MUSEUM DR.

IACKSONVILLE, FL 32207

40070869

DO NOT WRITE IN THIS SPACE

AR AR ALK A b

01182007 No Chg-P CR2ZEOQ34 (11/05)
4. FEI Number Applied For
59-3596266 Not Applicable
ifi : $8.75 Additional
5. Certificate pflStatus Desired O Fea Required

6. Name and Address of Current Registered Agent

TOWERS, L. RANDALL
1914 ART MUSEUM DR,
JACKSONVILLE, FL 32207

" DO NOT WRITE
IN THIS SPACE

8, The above namead entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am faritiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or prinled name of regisiersd agent and tibe if apphcable.

{NOTE: Registerad Agenl signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QOFFICERS AND DIRECTORS l
TILE DP
NAME TOWERS, L. RANDALL

STREET ADORESS | 1914 ART MUSEUM DR,
cy-st-2F - | JACKSONVILLE, FL 32207

TITLE ST

NAME TROUP, KEVIN L

STREET ADDRESS | 1914 ART MUSEM DR
GITY-S1-2F JACKSONVILLE, FL 32202

TmE \4

KAME PYBURN, WILLIAM T IIl
STREET ADDAESS | 1914 ART MUSEUM DRIVE
CITY-ST-2P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-27I7

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .

SIG?hl'Ukymn TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-lr/fb/ov

Oale Deytime Phone #




