FILED

2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000001710 01-12-2007 90015 048 ***150.00

1. Enlity Name

R.A. CARITHERS COMPANY

Principal Place of Business Mailing Address 2 U U U 1 177

105 PLANTERS ROW WEST 105 PLANTERS ROW WEST
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

Suijeﬁei-ﬁ‘ ica,“ ve , S'ui[’e}_ p:}ri# Bfc. .‘4‘ [ s 01092007 Chg-P CR2E034 (12/08)
City A Stat City & Sie 4, FEINumber Applied For
Prte Vedow Fo owle Vedve Fo 58-1969390 Not Aopiicabie

Zip Country %} Country . . $8.75 Addi
X fic { . itional
; 20 ?‘1 20 E-L_ 1 5_4_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARITHERS, ROBERT A
105 PLANTERS ROW WEST Strest Address (P.O. Box Number is Not Acceptabie)

PONTE VEDRA BEACH, FL 32082
\ /32 lawrel Law-e
City FL | Zip Code

8. The above named entity submits this stalgment for the purpose of changing ils registered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
_the obligations of)rfzislered agent. =

L STGNATURE

Signare, typad or prirtad name of registeredt suént and 1z 4 applicable, {HOTE Regqusterad Agent signature equired when ramsiatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F—‘.manf:u‘eg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE PCS 1 Delete 0LE [ Change [ Addition
NAME CARITHERS, ROBERT A NAME
STREET ADDRESS | 105 PLANTERS ROW WEST sweeraconess | # 32 Ldaared Lare
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 ciry-81-21p
THiLE DV 7 Delete T0LE [J Change ] Addition
NAME CARITHERS, DEVRIES F NAME
STREET ADDRESS | 105 PLANTERS ROW WEST STREET ACDRESS | /3 %= lawnre! LA e
CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE [ pelete TILE ] Change ] Adaition
HAME NAME
STREET ADDRESS SIREE] ADORESS
CIrY-ST-7IP CITY-ST-2IP
TMLE 1 pelele TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Lry-51-21p CIY-ST- ap
TITLE ™7 Delete e {7 Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIT¥-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality lor the exemplions contained in Chapter 118, Florida Stalutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an allachment with an address, wilh.all sther like empoweared.

SIGNATURE: Vc—vé"_*‘ Hobet A. Cavfheny,  1.9.07 Fod 2851503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uayume Prone #




