2006 FOR PROFIT CORPORATION

]

ANNUAL REPORT (AR)

DOGUMENT # va4sz20

1. Emhy Name

CAROL ANN VOLINI, P.A.

Principal Place of Business
44 SE 18T AVE
303

OCALA FL 34471
us

Mailing Address
44 SE 15T AVE
OCALA FL 34471
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90100 030 ***150.00

T

VOLINI, CAROL A.
44 SE 15T AVE
SUITE 303
OCALA FL 34471

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Nurrber Applied For
59-3124708 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

o Yaleni

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent.
O AAML
SIGNATURE :

106

Signal yped o pralod narme of regsdred agont and title i apphcable

(NOTE: Regisiored Agent signature ratuirgd when rensiatng)

OATE

Make Check Payable e Florida Depanment of. Siate :

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 may e
Added 1o Fees

10

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TTE O change [ Addition
NAME VOLINI, CAROL ANN NAME
STREET ADDRESS |8950 SE 88TH LN STREET ADDRESS
or-si-f - |OCALAFL 24§y E2 CITY-ST-ZP
THLE ST [ veletz THLE [J Change [ Addition
NAME VOLINI, CAROL ANN NAME
STREET ADDRESS | 8950 SE 88TH LN STREET ADDRESS
CN-ST-2P JOCALAFL 34yF2 CITY-ST-Z1P
TILE [ Delete TILE [I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST- 2P
THLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {7 petete TiLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [ pelete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-21P

if changed, or on an allachipent with an ad

SIGNATURE:

12. | hereby certify thal the information supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

2k A Vil (O Aot

3-/-0¢ (3s)857- w1

SIGNATURE AND T\"PEIS ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




