ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED _
May 07, 2007 08:00 AM

1 P

DOCUMENT # 556621

1. Entity Name
NOLAN CARTER, P.A.

Secretary of State

Mailing Address

POST OFFICE BOX 2229
ORLANDO, FL 32802

Principal Place of Business

1861 BLUERIDGE RD
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AATAFTARTWRIDNUAn i

Suite, Apt. #, elc. Suita, Apt. #, etc.,

03202007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4. FEI Number Applied For
59-1786936 Not Applicabla ‘
dip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme

CARTER, NOLAN
541 VIRGINIA DRIVE
WINTER PARK, FL 32789

Streat Address {P.C. Box Number is Nat Acceptable)

City FL | Zip Code

SIGNATURE

anding its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

S/~ 77

Signature. lyged oﬂ'rnwa narma of ragistered agont and Lt If &fcabie

{NOTE" Ragisterag Agent signalurs required when reinglaling} DATE

T

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on ip p R Iemental report
of the corpopation or the recel B or frustee g

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

TITLE PVsS [ Detete TITLE [JChange [ Adition

NAME CARTER, NOLAN NAME

STREET ADDRESS | 541 VIRGINIA DRIVE STREET ADDRESS LOOooaTeE2117

an-s-zp | WINTER PARK, FL CITY-8T- 27 05 25/ 0T-30024-015 150,00

TME T O Delete TLE [ Crange  [] Addition

NAME CARTER, NOLAN NAME

STREET ADDAESS | 541 VIRGINIA DRIVE STREET ADDRESS

CITY-5T-21P WINTER PARK, FL CITY-8T-29

TITLE O pelete TITLE [ Change  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-$1-2Ip CITY-ST-2P

TITLE 1 oetete TITLE {0 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ oelete TTLE [2) Change [} Audition |

NAME BAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘

TITLE O petete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2(P

12. | hereby certify tha |
|

qualgy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
1 at my gigoatyre

iz shall have the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

S-|-07

Dals Daytima Phone #




