2006 FOR PROFIT CORPORATION
ANNUAL R qugr FILED

DOCUMENT # 383777

1. Entity Name

Secretary of State
TED CARTER ENTERPRISES, INC.

Principal Place of Business ) Ma;iilng Address
300 CENTRAL AVE. P.G. BOX 345
KEY LARGG, FL 33037 US TAVERNIER, FL 33070 IS

:

LR

01052006 No Chg-P CR2EQ34 {11/08)

Jan 11, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE o B Ny AppedFr

59-1353599 Not Applicable
i 33.75 Additional
5, Certificate of Status Desired E/‘ Foe Refured

6. Name and Addrass of Current Registered Agent

CARTER, JOHNE. DO NOT WRITE
KEY LARGQ, FL 33037 'N TH!S SPACE

2. The abova namad antity submits this statement for Ine purpcse of chenging its registered offics or fegistered agent, or hoth, in the State of Florida. | am famillar with. and accept
the abligations of registerad agent.

SIGNATURE — o
Sigralure, tyned or prinled name of registersd agent and fitle i appiicatie. {NOTE Registorad Agant signature taquired wien rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | [0  Addedto Fees ijg;‘}f}ﬂmg%qgg

R IR I i s s el 0 1Y SR v S

10. OFFICERS AND DIRECTORS ] HETER ST TTUTS RGRE

THLE PO t - . ——

NAME CARTER, JOHN E.

STREET ADORESS | 96130 OVERSEAS HIGHWAY
CITY-ST- 2P KEY LARGD, FL

mEe

NAME

STREET AODRESS
CITY-ST-2P

TLE
NAME

i DO NOT WRITE

b | IN THIS SPACE

SYARET ADDRESS
CiTy-§1-2P

THE

NAME

STREET ADDRESS
ciTy-s1-2P

TITE

HAME

STHEET ADDRESS
Ciry-ST-2p

12. | hareby certify that the information supplisd with this filin does not qualify for tﬁaﬁsxémptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantai repert is frue and acciyate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the carporation or the raceiye trstea gm) to axtfuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg
SIGNATURE: @J/UJQ?& 309- ';{stp;:%aa 2

Zyﬁmnsmu wp?dl?mrm NAME OF ZIGNING OFFICER OR DIRECTOR




