1

W i e B

o ' . FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P92000102331 03-07-2008 90038 003 ***150.00

1. Entity Name

CAROLDANE, INC.

Principal Place of Business Mailing Addrass - q u “ qUa3

8800 ERIE LANE 8800 ERIE LANE

PARRISH, FL 34219 . PARRISH, FL 34219

e UG REER
Suile. Apt. . ele. Suie, Ant. #. ete. 01232008  Chg-P CR2E034 (12/06)
City & Staie Cily & Siale 4, FEI Number Applied For

) 65-0963564 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adcitional
Fee Required

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

Name K o - . [ — e~ -
KAVANAUGH, Il, KEVIN P ) ' ChRot & - kﬂl/ad/@q?l'}

8800 ERIP LANE Street Address (P.0O. Box Number is Nat Acceptable)
PARRISH, FL 34219 ——zé&-@@-—hﬂf—g—#ﬁu—%— Lo

P TP R A E

8. The above named enlity submits this statement for the purpose of changing its registered office or registered aaenlf or both, in thdState of Florida, tam famitiar whth, and a¢ apt
the obligations of registerad agent. . .

SIGNATURE G./L—g_e_gﬁ-—u O Ot ‘Ln : - P

Signature, typed o printed name of registered egenit and Ll il appiicable. (NOTE: Fegislﬂigant 1 reguired whan i<l OATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE - [J Change [ Addition
NAME KAVANAUGH, CAROL E NAME i ‘
STAEET ADDRESS | 8943 US HWY 301 N STREET ADDRESS
LITY-5T-2P PARRISH, FL 34219 : CITY-57-2IP
TITLE STD 3 Detete MLE O change [ Addition
NAME KAVANAUGH, SR, KEVIN P NAME
STREET ADDRESS | 8943 US HWY 301 N STREET RODRESS
CITY-§T-2IP PARRISH, FL 34219 CITY-5T-2P
TITLE VPD O Delete TILE ] Change  [J Addition
RAME KAVANAUGH, SR, KEVIN P NAME
STREET ADDRESS | 8800 ERIE LN STREET ADDRESS
CITY - ST-2Ip PARRISH, FL 34219 B . | cimy-st-zw . - - -
TITLE 3 Delete TILE . 3 Change [ Aadition
HAME HAME '
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
MLE ' 1 petels e [JChange 3 Actition
NAME . NAME
STREET ADDRESS STREET ADDAIESS
CitY-ST-21P CITY-ST-2P
TITLE 1 Celeta TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statwes. | further cartily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under oath: that F am an officer or diractor
ol the corparaiion or the receiver or truslee empowered to exacute Lhis repon as requiced by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. wilh all gther like empowered.

SIGNATURE: Crarcl &, Névama’“wb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER R MREaToh




