2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # G89904

1. Entity Name
MARY CARTER FINANCIAL SERVICES, INC.

05-01-2006 90411 017 ***150.00

Principal Place of Business Mailing Address q yvs v
131 SECOND AVE, NORTH 131 SECOND AVE, NORTH
SUITE 200 SUITE 200
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
T s VIRV EARIORSCACARER IR
Suita, Apt. 4, siC. Suite, Apt. #, slc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2628258 Not Applicable
Zie Country Zip Country 5. Cerificato of Staws Desired [ Ei;i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, KATHLEEN F.
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

F

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submils this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered apgent.

SIGNATURE
R Signature, Typed o [rinted name of registered agent and ttke if applicadle.

(NOTE: Ragislerad Agent signature required when reinstating)

FILE NOW!!I FEE ISASTSD.OD
After May 1, 2006 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Coniribution.,

$5.00 may Be
Added to Fees

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

THLE PST : T petete TLE sT [ change BT Additon
NAME CARTER, MARY F. NAME Frances PoviesK

STREET ADORESS | 131 SECOND AVE., NORTH, SUITE 200 STEETADDRESS | 131 Sevomd Aune N Sl 2V

on-s-2P | JACKSONVILLE BEACH, FL 32250 av-s-2° |\ FacKseomwile B, FL 32tV 0

TiLE D - gDelele TMLE [JChange {7 Addilion
HAME CARTER, MARY F, NAME

STREET ADORESS | 131 SECOND AVE!, NORTH, SUITE 200 STREET ADDRESS

ory-5T-20 JACKSONVILLE BEACH, FL 32250 CITY.ST.2IP

1MmE [ petete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

TITLE O Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-TIP

TITLE O Delete TITLE [ Change 2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TIMLE O pelete 1ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY . §T-2IP

12. | hereby certify that the information supplied with this fllln‘? does not qualify for the examptions containad in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall hava tha same legal effect as if madea under oath; that | am an officer or director
ol the corporation or the recaeiver or frustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block i1 if
changed, or on an attachmant with an address, with all other like empowered.

@&“—ﬁ—“ /b{&r

indicated on this report or supplemental report is true an

SIGNATURE: X

Carter 11806 %4 2dc-03y¢

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥

X W
W Ffancc—a_\ "Podlcﬂ,



