2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # 2903214 ecretary of State
1. Enlity Name
04-26-2007 90201 009 ***150.00
JAY CARTER PROPERTIES, INC.
Principal Place of Business Mailing Address
1887 WOODLAKE DR. 1987 WOODLAKE DR. .
T o IR RER RO AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
9730 (lo)lege ST.
Suite, Apl. #. elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & State Gty & Stat ) 4. FEI Number _ Apphed For
Qf-}«-(’,ﬁ{ééﬂ:’&)l e F/ . 59-2422418 Nol Applicable
Zip Country Zi%a}j L‘; 5._ Dum;, b/)‘;‘ I §. Certiicate of Status Desired [} ?i'gfqt‘:?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name —_
HARRINGTON, TERESA Viek) Aun gﬁ ATED .
2730 COLLEGE ST treet regs (P.C. Box Number is Not Accoplal
JACKSONVILLE FL (487" Wood Lnic"" 3w

“OPanNpe  Padk FL [ 25505

8. The above named enlity submits his statement for the purpose ol changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agoent.

Y

SIGNATURE M_QMMLCE_L‘&M&L H-2-0 ]

Signaturz, typed or pnnted name o registerad agent anu blle - anplicable {NOTE. Req sterad Agentsignalurs reouired wnen rainstating [3ATE

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 May Be
Trust Fund Conlibution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

ML STD [ petete ik [Jchange [ Addilion
NAME WALLER, L. ESTELLE NAML

STREET ADDRESs | 2730 COLLEGE ST SIREE] ADORLSS

CITY-ST-71P JACKSONVILLE FL. 32205 CITY- 51+ 71

TilE PD 1 Delete T [J change (3 Addilion
NANE ANN CARTER, VICKI NAME

STREET ADDRESS 1987 WOODLAKE DH'VE SIREE T ADDRESS

CIY-SI- 7P ORANGE PARK FL 32003 ciy sl-Ap

(e vD Hferete TiTLe Ol Change [ Addition
NAME CARTER LOVE, ROBIN = - NAMT e T T .
STREETADDRESS | 1740 EDGEWOOD AVE. S. SIREE T ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32205 ciy si-Ap

TILE 1 Delele i [ change [ Addition
NAME NAML

SIRIET ADDRESS STREET ADDRELSS

CIY-ST-ZIP Y-S0 AP

1L [ petete TIMLE [J change [T Addilion
HAME NAM:

STREET ADDRESS SIRLLT ADDRESS

CINY-ST-71P CITY S1- 4P

NILE 1 Delere TITLE O change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY $1-Ap

12. i hereby certify that tha informaticn supplied with this filing does not qualily for the exemplions coained in Seclion 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Floné’a Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered. (qu).)

SIGNATURE: i Qma Q?LZ L Viegl ANN CARTER Y4-3-07 384-5000C

"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #




