. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 524366

1. Entity Name
BRUCE W. CARLOUGH, P.A.

Secretary of State

Principal Place of Busingss Mailing Address
57 NORTH LAKESHORE DRIVE 57 NORTH LAKESHORE DRIVE
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462

TRV STRTAD G

04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pz FopBaFa
65-0238103 Not Applicable

5 $8.75 additional
Fea Required

8. Certificate of Status Desirad

6, Name and Address of Current Regiatered Agent

SOUTHWEST PROF SERV OF FT.MYERS INC. Do NOT WR'TE

D131A HERTIAGE TAX CONFUETING SERV

11220 METRO PWKY #3
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submils 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 ol registered agent.

SIGNATURE
Signature, typed or pried name of cagikierad agent and ttke it applicable. {NOTE: Regisiarec AQen? kgneies raquired whin reineialng) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWIlI FEE IS .0 ay
After May 1, :‘lllﬂ'l F!oo W‘I?I":oo sgso.oo Trust Fund Contribution. (0  Added to Fees
0. OFFICERS AND DIRECTORS |
TITLE PD
NAME CARLOUGH, BRUCE
STREET ADDRESS | 57 NORTH LAKESHORE DRIVE
CHY-5T- 2P HYPOLAYQ, FL 33462 U Tas 155
s 5/ 1070750023001 155, 75
NAME
STREET ADDRESS
oiTy-8T-21p
THLE
NAME

i DO NOT WRITE

N IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not qualify™ar the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report ig trus and accupate and fhat my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee amgowerst) to exeduta thi apon as raquired by Chapter 807, Florida Statutes; and that 7ame appears in Block 10 or Block 11 if

changed, or cn an att ni with an addyesy, witl'alf ctheplike empbware
m/ 2 ! %/0?5 OF @é/)ﬁﬁm@

(GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

C

Apr 26,2007 08:00 AM




