2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 188807

FILED
Jan 29, 2007 08:00 AM

1. Enlity Name

CARTER ASSOCIATES, INC. ‘Secretary of State

Matling Addross

1708 21 ST
VERO BEACH FL 32960

Principal Place of Busincss

1708 21 8T
VERO BEACH FL 32960

IR A RAB R

2. Principal Place ol Business - No P Q. Box # 3, Mailing Addross
Suito, Ap!t #. olc. Suile, Apl. #, cic. 15t MOORE CR2EQ34 (10/06)
Cily & Slaic City & Stale 4. FE) Numbor Applicd For
590765511 Not Applicable
Zie Country Zp Lountry 5. Corficale of Slaws Dosied ~ []  98+75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CARTER,MARVIN E
1708 2187 ST.
VERO BEACH FL 32960

Street Addross (P.O. Box Number is Not Accoptable)

City Zip Codo

FL

8. Tho above named cnlity submits this statemont lor tho purpose of changing its registared ollice or registered agent, or boln, i the State of Florida. | am familiar wilh, and accept
tho abtigations of ragislered agont

SIGNATURE

Signalure, lyped of pruted nume ol egistered agard and Wte r appleable {NOTE: Regstored Agonl sgnature mourad whon roustnning) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Contribution.  [J]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
o PD 7 Detele 1 ] Change  [] Addifion
NAME CARTER,MARVIN E KAML UB” -":JDE:]. 1 1 14
STRITT Do s | 1708 215T ST. STRE] ADDH 55 0240207~ =T
[l le]O‘q'd 01 e 13 J
cry-st p | VERO BEACH FL CIY-S1- 1P
I vD O pelete mr O crange [ Addition
NAMI DEAN F. LUETHJE NAMI
SINI 1 Anomss | 1708 218T STREET SIRITT ADDAN S
CITY-S1-4P VERQ BEACH FL CITY- SI- 2P
nni [ Deiete HE: [ change  [7) Addition
NAMI NAMi
SIRET | ADDRLSS s M s ) e e
CIY-81-/1F ) i CIY-S1-7I7 T T '
itk O petere mr g change [ Addition
NAMI NAME
SR ADDATSS SIRLT T ANDRL$5
CY-$1-71P CIY-$1- 7P
mu [ pelele JiLt [ change ] Addition
NAMI NAME
SIFEL | ADDRESS SIRILT ADDRE 55
CIIY-ST-21P CIY-S1- /1P
TIiLt [ pelele 1L ] Change ] Addition
NAME NAME
STREET ADTRESS SIRIL | ADDRLSS
ciy-s1-7p GIIY-$1-7iP

12. | hereby cerlly that Lho inlormation supplicd with his filing does not qualily for the exemplions contained in Secticn 113, Florida Statutes. | furiher certity that the infermation
indicalad on Lhis repert or supprcmonlal roporl is true and accurate and that my signature shail nave the same logal efiect as if made under oath: that 1 am an officor or diroclor
of the corporation of tho rocg xoculgthis report as roquired by Chapler 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11

if changed, or on an atiac Dihor M empowared.
SIGNATURE: A2¢¢, Vi /- 26-07 7;),;1_;31.,?(% N

BIGNATURE AND WPED OR pmmeonwe}dcnma OFFICER OR DIRECTOR




