2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

e

DOCUMENT # $95723 Feb 01, 2008 08:00 AN
1. Ennty Namg S
ecretary of State

CARL-ANN CORPQORATION l'y
Principal Place of Business Mailing Address
P.O. BOX 185 P.0O. BOX 185
2. Principal Place of Businass - No P3G Box # 3. Ma'ling Adcrass

Suite, Apt. # et Sale ApL #. elc. 18t MOORE CRPE034 (10/07)

City & State Cuy & Slate 4. FE) Numnbes Appaed For

58-3100379 Not Apglicable
> ) 7 ot
ap curty P Country 5. Certficate of Status Desired 3 ?g'ggq L.:\:;(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager
Mame
BISHOP, ANNELLE R.
W'D 31“ NE OLD BLUE SPRINGS RD. Sireal Andress (P.O. Box Nurmber i Nol Acceptable)

P.O. BOX 185
LEE FL 32059

City FL 2in Code

8. The above named anuly subrnita 1his statement for the purpose of changing its registered office or registered agent. or kot in (he State of Flonda. T am familiar with; ang accept
the ohngations of registered agent.

SIGNATURE

Srgnalue, g o e e o s sacrog sect g e Lurphoazio, INOTE Fegistvrec Agord s gnvelot e e whet <orvtalr g DATE

8. Blection Camuaign Financing $5.00 May Be
Trust Fund Contrituton, ] Added to Fees

10, OFFICERS AND D:RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P [ petete it [JChange [ Aadition
NAME RAGANS, E. CARLYLE NAME

STREET ATDRESS | PO BOX 36 STREFT ADDRESS LOnooog 10335

grv-s-ap G LEE FL 32058 Gity-&7-2P 02/A08/08-800%52-021 150, 00

LR VST O peste TNLE O cChange [ Addition
NARE BISHOP, ANNELLE R. HANE

STREFT ARDRESS (304 NE OLD BLUE SPRINGS RD STREET ADDRESS

CITY-51-212 LEE FL CIy-§1-2IP

[iH3 [ peete TLE [ cnange [ Aoaition
HAME HAME

STREET ADDRESS STAEET ADDRESS -

(Y- ST-2P CITY-5T1-2IP

IMTLE 7 Deiete TITLE O change [ addition
MEME HAML

SIREET ADDRESS STHEET ADDRESS

CITY 81217 CITY-531-2P

13 1 Deiele TILE [ crange 7] Additon
HAME HARL

STREET ADDRESS STHEET ADDRESS

CiTY-81-719 Crty-Sl-zp

TITLF O peste TITLE [ Changs (] Aadiuen
MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -s1-29 CITY-§T- 71}

12. | hgreby certify that the information supphed with this filing does net qualiy far the exemptions contained in Secton 119, Flerida Staiutes | furtner cartify that ihe intormation
indicated on this report or supplemental report is true and accurale ana that my signature shall hava the same legal efisct as if mads under oath, that | am an officer or director
ot the corporation or the recaiver or trustee empowered to axecute this reporr as required by Chapier 607. Fleri a S\dtures and lh\r; 3mE apNaars in Bé,cr- 10 or Block 11
it changed, or un an attachment willh an address, with &l othor like empowered. I.I k . ﬁ G—ﬁ

SIGNATURE: _ ol uw Covp Dy EC’a««%@iW l-mw&’ @ sor 216 2LG)

SIGNATURE AND TYPED OR PRINTED KAME/OF SIGNINOOFFICER OR DIRECTOR Gaa Daytna Frone =




