2007 FOR PROFIT CORPORATION FILED
o7 :NEUAL REPORTF('AE) Feb 15, 2007 8:00 am

DOCUMENT # $95723 Secretary of State
1. Entity Name ' (02-15-2007 90049 017 ***150.00
CARL-ANN CORPORATION
Principai Place of Business Mailing Addross
P.Q. BOX 185 P.O. BOX 185
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. Suile. Apl. #, elc 1st MOORE CR2ED34 (10/06)
Cily & Slato Cily & Slate 4. FEl Number Applied For
58-3100379 Nol Applicable
Zp Country Zio Country 5. Corlificato of Status Desired O ?i';fql’:‘:;’mma'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, ANNELLE R.
185-MAGNOLIA-BR- £ 0, Box 195, J04NE Old Blue. Sirect Addicss (P.G. Box Number is Not Acceplable)
LEE FL 32059 Springs Rd.
City FL Zip Codc

8. The above named entily submits this statement for the purpose ol changing ils regislered clfice or regislered agent, o both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of regislored agent.

SIGNATURE

Signaiute, typed € prNlEE nems o TeQIIErSG AGCNE IN0 LI ¢ appicable, (MOTL egistersy Agont SIgnake required wWhgn 1Qinsining ) DAEE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Floclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P 3 pelete li [ change T Addition
NAML RAGANS, E. CARLYLE RAMI

st annicss | PO BOX 38 SIRLE ADDRESS

CIY-$1- 71 LEE FL 32059 CITY &1 2P

it VST [ petote TIE [ change [ Additian
NAME BISHOP, ANNELLE R. . NAM!

Sl A ss | PO BOX 185; mremeise=np 304 NE Oid Blue SPM“P SIRECT ADDISS

Gty ST op LEE FL ¢ CIFY 81 AP

T . . Traon e o .. O change. [0 Addiion
NAML HAME

SIET ADPRESS STREET ADDIESS

cITy SI-7IP city s P

ML [ Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS SIREE] ADDRESS

CIY §T.2p CIY ST 71

it O petere 1t [ change [ Adtilion
HAMI HAME

SIRLLIADDRI S8 SIRFE| ADDIESS

CIIY-$1- 71 Cny-si ap

HILL O Delete T [ Change 7 Addition
NAME HAME

SIREET ADDRE 55 SIRLE| ADDRESS

CITY ST 2P CIIY 1 AF

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the samae legal cffect as if made under oath; that | am an officer or direcior
ol ithe corporation or the receiver or rusiee empowered [0 execulte this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 30 or Block 11
if changed, or on an atiachment with an address, with all othar like empowered.

SIGNATURE: _ (Cal O Cocpe . ECunlfe Rog o (2o

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNMG OFFICER OMBRECTOR e Danlime Phone #




