2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000077781

1. Entily Name

CARCLYN A. JARVIS, P.A.

Pencipal Place of Businegs

80 W DEARBORN ST
ENGLEWQOD FL 34223

Mailing Address

1974 NEPTUNE DR.
ENGLEWOOD FL 34223

FILED
Jun 26, 2008 08:00 AM
Secretary of State

AR A

JARVIS, CAROLYN A
1974 NEPTUNE DR.
ENGLEWOOD FL 34223

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite. Apl. #, etc. Suile, Apt. #, elc. ond MODRE CR2ED34 (4/08)
City & State City & State 4. FEt Number Applied For
65-0942994 Not Apphcable
Z Countr Zp- Count iti
P ountry P ounry 5. Certitizate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Acgdress (P.O. Box Numbgor is Mot Ancepiable)

City

FL Zip Code

the obligatiens of registerec agent.

8. The abouve named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floncia. | am farmiliar with, and accept

SIGNATURE

Sgnalere, Iypedd of snetad nare of ieg stered agentand (e § appleasig,

[HOTE Aegisterag Agerl sunalure feguinsit when rencliuingy DATE

5.607 133(2)(b), F.5., allows for the warver of the $400.00

9. Election Campaign Financing

$5.00 may Be

late fee. ing this > i ilies i S
ale fee. By checking this box, the corporation cerli ‘GE/ Trust Fund Contribution. [

A

Added to Fees

hgMake Ch gﬁpayamestqnori aoepan i.ﬂf!'_..‘?':s._tﬁt.-e',n diel not receve prior nolice  Fee Lo fite is $150.00 _
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D (7 etete TILE 3 change [ Addibon
M JARVIS, CAROLYN A N UOO0oNa52357
STREET ADDRESS 1974 NEPTUNE DR. SIREET ADGRESS OB/ 25D E~a000 -002 150, 40
Ciy-sr1-2IP ENGLEWOOD FL 34223 Ciy-S7-2Ip
TInLt O Geiete e [ Change  T] Addnion
NAHE PAMAE
STREET ADDRESS SIREET ADGAESS
oY 31- 2P CITY-ST- 2
TTLE O Delete ImE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TAILE Jcrange [ Addition
HAME HAME
SIREET ADDRLSS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TIILE O petete TACE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-ST-2p
e [T Detete TLE [ crange [ Adaiticn
NAME HAME
SIREET ADDRESS STREFT ADDRESS
GIFY-ST-2IP £ITY-S1- 2IP

changed, or on an attach)

12. | hereby cerlity that the information supplied with this filing does not gualify for the exermnpitions comained in Chapter 119, Florida Statutes | furiher cerify that the information
inaicated an 1his report or supplemental reporl s rue and accurate and that my signature shall nave the same legal effect as f made under cath; that | am an officer ¢r director
of the corporaton of the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607. Fionda Statutes; and that my name appears in Block 10 or Block 11 if

L with an iad/d?s, with all rIpther like empowered.

Llols” s

smm}u{nel

SIGNATEBE AND TYPED SR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Duto Davt mo Prione #




