1. Enlity Name

J. CARPENTER ASSOCIATES, INC. 5 | --

FILED

Principal Place of Buginess Mailing Addrass — Mal‘ 14, 2007 08:00 AM

323t LAKESHORE DRIVE 3231 LAKESHORE DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Hll“ H I ’ H m lm I Im mm) ’l ‘ll‘
2. Pnncpal Placo of Business - No P.O. Box # 3. Mailing Adcross

Suile. Apl. #. olc. Suilo, Apt. # elc 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4, FEI Number Appled For

04-3430166 Not Applicable
Zip Country Zip Caunlry §. Cerlilicate of Status Desircd O $8'75 A_ddnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CAPENTER, JOHN S

1231 LAKESHORE DRIVE Slreot Addross (P.O Box Number is Nel Acceplable)

DEERFIELD BEACH FL 33442

City FL Zin Code

8. The above named enlily submils this statoment for tho purpose of changing ils registered offico or registered agont, or both, in the Slate of Florida, | am familiar with. and accepl
tha obligalions of regislered agont.

SIGNATURE
Snaure. tynerd ur paried nama of registered agent and itk ¢ appheably (NO1E- Fugistored Agant sgnatuse reaured whet ranslatin) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribulion. [0 Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme cp O olele I Ciciange [ Additon
NAMI CARPENTER. JOMN § NAMI
sieLl Apnss | 3231 LAKESHORE DR. SIRTT ADDRESS | lﬂLﬂ_Jﬂl R LY
viy-s1-ar | DEERFIELD BEACH FL 33442 CIY-$1. 2P T-m018-19 150,00
niy O peletn il ] Change T Additon
NAML NAMI
SIREET ADDRESS S10 1T ABDI 85
CINY-S1-21p CIY-S1-/1P
il 3 pelele mt [ change  [C] Addilion
NAMY NAME
STNFTADDRESS s SN ] ADDRESS
CIY-51-71P B CITY- ST AP
nir [ Detete i 1 change ] Additlon
NAME NAME
SIULTADDRESS SIREFT ADDRT S5
Chy-sl-Ap CIY-51- AP .
11T [ pelete mu O change ] Addition
NAM! NAMI
SIRIET ADDRESS SIRIET ADDRESS
CIlY-ST-7ip Iy - 8T AP
i [ petete T [ Change ] Adetion
NAME. NAME
STRET ADDRESS SIRLF| ADDHE S5
Iy -$1-21p GITY-81-pp

12. | hereby corlify that the information supphod with this filing does nol qualify for the oxemplions conlained in Soclion 119, Florida Stawles. | furthor cerlify that the inlormation
indicated on Lhis report or supplemental reporl is true and accurate and Ihat my signature shall have tho same legal offect as if made under oath; that | am an officer or director
of the corporation or the civer or lrusloe empowerad to exacute this report as required by Chapler 807, Florida Stalulos; and that my name appears in Block 10 or Block 11

if changoed, or on an a ent with an a{:idrass wilh aII? ke empowared.
SIGNATURE: ;N Sad B s, Sohy 5. Lacd pentens 9Sy. 93 00124

SIGNATURE AND T)Ien OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Nl Dayt me Phang #




