2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

FILED

DOCUMENT # $17239

1. Entity Nama

CARROLL AND COMF’ANY CPAS, PA

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business

2640-A MITCHAM DR.
TALLAHASSEE, FL 32308

Mailing Address

2640-A MITCHAM DR,

us TALLAHASSEE, FL 32308 US
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M EAARAROR

No Chg-P

I

Zi 01302007 CR2E034 (11/05)

Applied For
Not Applicable

$8.75 Additional

Faa Required

4. FEI Number
59-3038528

5. Certificate of Status Desired

i

6. Nama and Address of Current Registered Agent

CARROLL, FREDERICK I
2640-A MITCHAM DR.
TALLAMASSEE, FL 32308
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8. The above named ety submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

tha obligations of ragistered agent.

SIGNATURE

Signalure typed or prnted nama of registaeced agant and ulie it appucabla

[NQTE: Ragistarad Agen! tigraturs recuired when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe wlll be $550.00

$5.00 May Be
Added to Fees

asg

10. OFFICERS AND DIRECTORS | R ‘;M i gs
TNLE D E: ,
NAME CARROLL, FREDERICK Il Lot
STREET ADDRESS { 2640-A MITCHAM DR. '
GilY-51-2IP TALLAHASSEE, FL 32308

Ting D i

NAME DUPREE, ABBY F Lo
STREET ADCRESS | 2640-A MITCHAM DR. T
CIrY-S1-21P TALLAHASSEE, Fl. 32308

TILE D

NAME BROTHERS, KATHLEEN E

SIRLET ADDRESS | 2640-A MITCHAM DR

CITY-ST-21P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADORESS

CITY-51-2F

TE

NAME

STREET ADDRESS

CITY-ST-2IP

g

NAME

STREET ADDRESS

GiTY-ST-2IP
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12. | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste, empowserad 1o execuy
changed, or on an attachi

SIGNATURE:

ress - with gll other likgémppwered,

dees not quality for the exempnons containad in Chaptar 119, Florida Slatutes t further ceml‘y that tha information
accurate and that my signature shall have the sama legal eitect as if made under oath; that | am an otficer ar diractor
I} raport as required by Chapter 607, Florida Statutes, and that my name appears in Bloc

kfor Biockg11 if

207 P27 -1495

!IG}‘I’URE ANO TYPED OR PRINTED NAME FICER OB DIRECTOR
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Oate = Daytme Phong o




