“ FILED
—. 2005 FOR PROFIT. CORPORATION « May 26, 2005 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # G89904 ' 04-29-2005 90227 007 ***150.00

1. Entity Name
MARY CARTER FINANCIAL SERVICES, INC.

Principat Place ol Business Maiting Address

131 SECOND AVE, NORTH 131 SECOND AVE, NORTH B B 0 1 9 4 4 6
SUITE 200 SUITE 200

JACKSONWILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

AR AT

03302005  No Chg-P CR2ED34 (10V03)

DO NOT WRITE IN THIS SPACE T Foieia

59-2628258 Mot Applicable
5. Certicato of Siatus Desied (] $8-73 Aagitional
Fee Requireg

8, Nzma and Address of Current Regisiersd Agant

OLBROOK, KATHLEENF. 4
;‘30'3 INDEPENDEN%ESEOUARE DO NOT WRITE
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 lN THIS SPACE

8. Tha above named entity submils this stolement 1or ihe purpesa of changing its registered oflice or regisiered agent, or bath, in the Stale of Fiovida 1 am famibar with, and accep:
the obligations of registerad agent,

SIGNATURE
Signeture yoed O Sreued TAme O FeQITe BXl agen and Lne it SOpRCaDie (NQTE" Regittered AQENT BQNALNS MBQUIEd WheT) rensalng) CAaTE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10, OFFICERS AND DIRECTORS |
TIILE- PST
HAME CARTER, MARY F.

STREET ADORESS | 131 SECOND AVE.. NORTH, SUITE 200
ciry-5t-bp JACKSONVILLE BEACH, FL. 32250

HTLE D

NAME CARTER, MARY F.

SIRESTADORESS | 131 SECOND AVE., NORTH, SUITE 200
oy SI-2if JACKSONVILLE BEACH, FL 32250

TIILE
NAME

oz DO NOT WRITE

we |- IN THIS SPACE 1

STREET ADDRESS
ary-g1-ap

TMLE

NAME

STREET ADDAESS
CIry-S1-17

THLE -
NAME

SIREET ADDRESS
Gry-gi-ap

12. | hergby cenity that the intormation supplied wih ihig filio 3 does not quality lor the esemplion slated in Section 119.07(3Ki), Floriga Stiutes. | Jurther cartily that the intarmation
indicated on this report or supplemental rapon is ue and accyrale ang that my signalure snall have the same legal sifect as if made undar oaih: thai | am an oflicer or director
of tho corporation of tha raceiver or lrusiee empowered (o execula this repan as required by Chapter 807, Florids Statules; and thal my name appears in Block 10 or Block 31 il
changed, or on an ajtachrant with an address. wilh alt other ke empowaerad.

SIGNATURE:X > 7= G el s r/u/z.r G0y-2¥0-03Y¢

SIGNATUAE AND TYPED CWRRINTED NAME OF SIGHING QFFICER OR DIRECTDR Dayume Phone &




