FILED

May 03, 2006 8:00 am
2000 Fon L RORIT SR OATION Secretary of Stae

DOCUMENT # 293214 05-03-2006 90256 029 ***150.00

1. Entity Name

JAY CARTER PROPERTIES, INC.

Principa! Place of Business Mailing Address
2730 COLLEGE ST 2730 COLLEGE ST
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 600 3577
i
P s LAV RO
1957 weodlake X . | 1957 Woodlate Dy
Suite, Apt. #, etc. Suits, Apt, #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Slale City & State 4, FEl Number Applied For
O e Pa L L O rarnge Core , 59-2422418 Nol Applicable
Zip v Couniry Zip - Country Ny _ $8.75 Additional
. 5. Certificate of Status Desired O : :
3308 Ush 35003 (484 Fee Requiras
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reg ad Agent
Name~"",
{
CARTER, JAMES L [eveio. H Q1IN T
2730 COLLEGE ST Street Address (P.O. Box Number is Not Acce;jabls)

JACKSONVILLE, FL

City FL ] Zip Code

8. The above named enlily submits thisAtatement for thepurpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

the obligationsygislered agent,
SIGNATURE M

Sigrghurd. tyned or prinled name of registered agﬂnd litle if epplicabie INOTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. R QOFFICERS AND DIRECTORS 11. ADD INS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1NLE STD - ] Delete TLE [ Change [ Addition
NAME WALLER, L. ESTELLE NAME
SIREEF ADORESS | 2730 COLLEGE ST SIREET ADDRESS
Ciry-$1- 2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE PD I;H Delste TITLE P D . . [J change  {¥] Addition
NAME CARTER, JAMES L N vicki Ann Cacter
STREET ADDAESS | 2730 COLLEGE ST smEnosess | JGS7  wWoodlake Drive
arr-s1-ap [ JACKSONVILLE, FL 32205 Ciry-S1-z Crarege Dok, FlL. 33003
TE 0 Derete TILE v 7 ’ (3 Change [ & Addition
NAME RAME Robin C‘.,r{ o [-OUL .
STREET ADURESS STREET ADDRESS 7490 E4 yeweod Au o . S.
CIY-$1- e CITY-ST-2P v . = .
Jatiesonvire | ., 3280%
13 [ Delele TILE (] Change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
Cry-$1- 219 CITY-S1-2P
TILE [ pelete IRLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WLE [ pelete TITeE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-sI-2Ip CITY-8i-2p

12. | heraby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chay 31 119, Florida Stalutes. | further certify that the information
indicated on this repcrt or supplementa! report is true and accurate and that my signature shall have the same leg | effect as if mads under oath; that | am an officer or director
of the carporalion or the recaiver or trustee empowered ta exacute this report as required by Chapter 607, Florida s:atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other |ike empowared,

»

; <
SIGNATURE: (27078 me ' DI‘ low

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #




