2008 FOR PROFIT CORPORATION

ANNUAL REPORT

i
FILED| -
Apr 17,2008 08:00 Al

Secretary of ‘State

1.+Entity Name ,
CARTER'S GROCERY, INC. I
- \
e e e e \
Principat Place of Business Mailing Addrass - \\‘
159071 ORANGE AVE. - 15907 ORANGE AVE. - - )
FT. PIERCE, FL. 34945 FT. PIERCE, FL 34845
01152008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-2227025 Not Applicable
5. Cenilicate ol Staius Desired O $8.75 adaivonal
. ’ Fea Required
6. Name and Address of Current Reglstersd Agent
CARTER, CRAIG ' A
15001 ORANGE AVE. DO NOT WRITE
FT. PIERCE, FL 34945 IN THIS SPACE
8. The abave namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered ageni.
SIGNATURE e
Signature, lyped of prniad name of regesiered Bpent and ttle f applcatie, {NOTE. Regrstered Agenl snature requrod when renstatngl DATE ¥
’
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contripution. Added to Faes
10, OFFICERS ANC DIRECTORS I ';
TITLE DP 15 {
HAME CARTER, CRAIG SNE 150 0 '
stueer anoress | 15901 ORANGE AVE. I
grv-gr-z6 | FT. PIERCE, FL ’ |
1me D |
NAME CARTER, DENISE M.
STREET ADDRESS | 15901 ORANGE AVE.
CITY-57-2P FT. PIERCE, FL
TILE
NAME
STREET ADDRESS
O STz DO NOT WRITE !
TITE
o IN THIS SPACE
.élH[ET ADDRESS
oY1 27 ]
“TLE J
" NAME
+ STREET ADDRESS
CITY-S1-2P !
TITLE i
NAKE |
STREET ADDRESS .
|G- i-ae p
12. | hereby cenily (hat tha inlormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily thal the inlorrr]ahon_'
indicated on this report or supplemental report is tfrue and accurate and thal my signature shall have the sams lepal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11;if
changed, or on an attachment with an address, with &ll other like empowered. ‘
SIGNATURE: _ Btvug, Q@Cﬁf— @Gﬂ\sg_ Carter o TIZ Y- 05YO
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Dale Daylime Prono 4 l

]



