2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S42785

1. Entity Name
CAROL LODER PA

Principal Piace of Business Mailing Address

801 REEF POINT CIRCLE 907 REEF POINT CIRCLE
#10 #10

NAPLES, FL 34108 US NAPLES, FL 33963
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Apr 28,2008 08:00 AM
e Secretary of State
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04212008 No Chg-P CR2E034 (11/05})

4, FE| Number Appliad For
65-0253611 Not Applicabie

O $8.75 Aaditional

. i f Desi
5. Certficate of Status Desired Fes Raquired

6. Name and Address of Current Raglstarnd Agnnt

LODER, CAROL

901 REEF POINT CIRCLE
#10

NAPLES, FL. 34108
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8. The above namad snlity submits this statement for the purposa of changing s registerad Glflce or reglslered agent, or both, in the Stata of Fiorrda | am familiar with, and accepl

the obligations of registerad agent.

N RN

SIGNATURE___— "'+ '~ :

Signalure. typed or printed nama of regrstared agert and btis |f appicable {HOTE Registerad Aganl snalure raquied when enslaing) * - © ° . DAIE

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

N s% ObnMay Be

FILE NOW!I! FEE IS $150.00 - Eloction Campaian Franing =+ $5.00 way &

10. - OFFICERS AND DIRECTORS - - - |

TiTLE PVST

NAME LODER, CAROCL

SIREET ADDRESS | 901 REEF POINT CIRCLE, #10
CIry-st.21p NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

Tms

NAME

STREET ADDRESS
cny-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE
NAME SR N s

STREET ADDRESS . .
CiTY - ST lIP
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12 | hereby certxfy that the infarmation supplied with this filin g dass net qualify, for the exemptons contained.in Chapter 119, Flonda Statutss. | further. cernfy that the :nformauon
accurale and that my signature shall have the same legal aliaci as if made undsr oath; that | am an officer or direcior
of the corporation of the receiver or trusles empowered o execute this report as required by Chapler 607, Flonda Siatutes; and that my name appaars in Block 10 or Blagk 11 if

“indicated on this report or supplemental report is trug an

changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE: %M adf e

S /2y/5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayhime Fhors




