FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # V10857 Secretary of State
(03-03-2008 90209 029 ***150.00

1. Eniity Name

J.M. CARRIGAN CORPORATION

Principal Piace of Business Mailing Address
6464 PINE AVENUE 6464 PINE AVENUE
SANIBEL, FL 33957 SANIBEL, FL 33957
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8. The above named entity submits this statemant for the purpose of changing its registered olfice or lagistered agent. or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- ‘SAnr‘!alurs. typed o printed name of reglstaced aganl and litle if applicatle, (NOTE: Registered Agent signature reguired when reinstating) DATE
'FILE NOWIlI_FEE IS $150.00 - 8- Election Campaign Financing $5.00 may 8o o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addeﬂ to Fees - ' e
1. OFFICERS AND DIRECTORS ] .
TITLE PD . -
NAME CARRIGAN, JOHN M.
STREET ADDRESS | 5464 PINE AVENUE
CITY-ST- 2P SANIBEL, FL o0
TITLE vD , ..
NAME CARRIGAN, JOHN M. JR. o
STREET ADDRESS | 6464 PINE AVE ) . ; »
omy-sT-2P | SANIBEL, FL 33957 e PR .
TILE vD ! Co T S T .~ .
NAME CARRIGAN, JAMES M. ' : ’ v e o,

STAEET ADDRESS | 6464 PINE AVENUE GG e Fag e B

G-s-2e | SANIBEL, FL . : ONHOTWRlTETAV .

E:;Es CARRIGAN, REBECCA G. s ”NTHISSPACE e it
SIREET ADDRESS | 6464 PINE AVE. SR Gt T e e T .
CITY-S7-7IP SANIBEL, FL

TILE vD

RAME CARRIGAN, JOSEPH M
STREET ADORESS | 6464 PINE AVE
CITY-S7-2IP SANIBEL, FL 33957

TITLE

NAME *

STREET ADDRESS
CITY-ST-7IP . °

12. | hereby certify that tha information sugplied with this |I|lné] does not qualify for the exemptlons conzalned in Chapler 113, Florida Statuxes i 1urther cemfy that the information
indicated on tnis report or suppleM3nal report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recei o
changed, or on an attachmght w4

executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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