2008 FOR, PROFIT CORPORATION
ANNUAL REPORT (AR}~ —

DOCUMENT # Po7000003121

1. Entity Namg -

ROY CARTER COMMUNICATIONS, INC.

Pritcipal Place of Business

2105 EAST 109TH AVE
TAMPA FL 33612-5148

Mailing Address

2105 EAST 109TH AVE
TAMPA FL 23612-6148

2. Pangipal Place of Businass - No P.D. Box #

3. Mailing Addrass

FILED
Mar 13, 2008 8:00 am
Secretary of State

02-18-2008 90007 027 ***150.00

2

O A XL AT AN B D

Suite, Ap. ¥, eic.

Suite, Apt. ¢, eiC, 1st MOORE CR2EG34 (10/07)
City & Siate Ciry & Slate 4. FE| Number Apptied For
@-30 #rA 8 ] Not Applicable
is Counay Zp Gountry 8. Cenflicate of Status Desiree [ fggesq&::’;ﬁm”
8. Name end Address of Current Rogiatered Agent 7. Nama and Adc: of Kew Reg) Agent
- — . — [ e e Namea
- e . . P .- - - . P e
zf‘g E%S?OJJQETH AVE Sireal Aodress {P.O. Box Number is Nal Azceplabla)
TAMPA FL 336126148
' Ciry FL 1 Zip Cads

8. The above named entily submits this stalement for tha purpose of changing ils registered office or regisiared agent, or Botr, in the State of Flonda.

\he obiigations of registered agent. &,(Z:

1 am familiar with, and accent
I " pam

9. Election Campaign Financing ~ $5.00 Ma& Be

SIGNATURE

{KGTE Ragiienea AZsr) s gialuth nequired wen *giesrhir gY

[ Ta SRS TR HEARR ] Trust Fund Cont o, §
ayabte to Fiorids Department of State - rusi Fund Contiibution. (1 Adged to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
e P O beiee e O cChangs  [J nacition
HE CARTER, ROY E NaME )
STREET ADDRESS [ 2105 EAST 109TH AVE STREEY ADORESS
CIvY =51 1@ TAMPA FL 33612-65148 CiTY-ST- 3P
me O pesete WRE Cdcharge [ Asdition
NAME HARE
STREET ADORESS STREET AD{:RTSS
CmY-31-709 LIy $1- 7P
e O veee Tme O change T Aadition
w——r__ w—r
= ‘-m-——"-——']—-o.l-———'.-\_-——-—"-— f et T — —— T e TR m—— e e e e i o, rg——
_STREFF ANGRFSS | _ _ STREEY ADORESS
CATY - 5T- 2P CIY-51-7P —_ [N
me 3 peete i OcCange [ Adtition
HAME HAML
STREE T ADDRESS STREET ADDRESS
cIv-s1. 7 ciy-51-29
T 3 petese Tmé OJ Change [ Addition
HAME HaMC
STRECT ADIESS SIREET ADDHESS
CITY-5T-2P CITY-S1- 219
e L] petete me Ol orangs O Actiion
NAME WANE
STREET ADDRESS STREET ADDLSS
CIFY-§1- 2 CIFY-57. 2%

12, | hareby cartily thal tha information supglied wilh this filing does nct qualify for e axamptions contained in Section 119, Florida Staiutas. | furthar cenify that the information
indicatad on this repon or supplemental repont is true and Lecurae ang that my signatue shall have the sama Iek?al eflact as il made under oaih; that | am an officer or direcior
of the corparation Of the receiver of trusiee empoweded Lo execute this repon as required by Chapier 607, Fiorida Staknes; and that My name appears in Block 13 or Block 11

it changed, or on an attachment with an sddress, with all othet {ike empowered.
v 4 Cxa

SIGNATURE: __ A &5 ReZ

SIG}‘)"\III AND TYFED CR PRINTED NANE OF SIGHING OFFICKR OR DIRECTOR
i
v

833802335




