2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2007 8:00 am

DOCUMENT # 210794 ecretary of State
1. Entity Name
04-26-2007 90201 010 ***150.00
CARTER INVESTMENT COMPANY INC
Principal Place of Business Mailing Address
VICKI ANN CARTER VICKI ANN CARTER '
1987 WOODLAKE DR 1987 WOCDLAKE DR i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i —
9130 (ollege 5T
Suite, Apt. #, olc. Suile, Apt. #, elc. ! 15t MOORE CR2E034 (10/08)
City & Stale ity & Sla 4. FEI Number [Applied For
jﬁ' 4 f\-U 1 ‘ le P/ ' 59-0836438 |Nol Applicable
Zip Country Ziiggg 05_.— unlr}fl JA / 5. Carlilicale ol Slalus Desired | gi'ggql‘:g’c;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

CARTER, VICKI ANN

1987 WCODLAKE DR Slrect Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registerod agent.

SIGNATURE m Qmﬂ/ (_)Q/LZLU }7“ L?— 0 7

Sgnature, *yped of prnted narre o regisiered ageil ANC Uil 1 arphcavle INCIE Fegrierea Agen: signatuie ;equires whgn sensianng) DATz

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

9. Election Campaign Financing $5.00 vay Be
Trust Fund Conlribution. ] Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VD ChDelee e O Change [ Aduition
NAME CARTER LOVE, ROBIN NAME

sireEn appeess | 1740 EDGEWOOD AVE STREET ADORYSS

GHY-S1-2IP JACKSONVILLE FL 32205 CITY 81 2P

)13 STD O petere TILE [ change (] Addition
NANE WALLER, LOIS ESTELLE HAME

SiRETADDRESS | 2730 COLLEGE ST SIREET ADDRELSS

CINY ST-ZIP JACKSONVILLE FL 32205 Cly Si /P

lINE FD 7 Delete T [ Change [ Addition
o CARTER, VICKI ANN -

SIRCET ADDRESS | 1987 WOODLAKE DR SIRLET ADDRI S

Y- ST-71P ORANGE PARK FL 32003 CIlY &1 2P

T ] Delere {113 [ change  [] Acdition
NAME NAML

SIREEY ADDRESS STHEET ADDRE 55

Iy -$1-2IP CITY-s1 AP

1ILE [ Delete 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

CINY-SI-2IP CITY-ST- 7P

1iLe 1 Delete TiLE O change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDR 55

CITY-S1-2P CINY- $1- 1P

12. | hereby cerlify that the inlormation supplicd with this filing does net gualify Tor he exemptions contained in Section 118, Florida Statules. | further certify 1hat the information
indicaled on this report or suppfemental report is lrue and accurate and thal my signature shall have the same legal effect as || made undor oath; that | am an officer or director
of the cerporalion or the roceiver or rustee empowsred 1o exocule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11
if changod. or on an altachment with an address, with all cther like empowered. ?Cl O,_I( )

SIGNATURE: %c/?,& (o Zﬁd&) ViIieK! ANN CARTER H-3-07 384-5000

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UCale Craytirne Phene 4




