FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G89904 03-08-2007 90008 020 ***150.00

1. Entity Name

MARY CARTER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address .

131 SECOND AVE, NCRTH 131 SECOND AVE, NORTH 40031 681

SUITE 200 SUITE 200

JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

e R EARAC AN GLRIAR
Suite, Apt. # elc. Suite, Apt. #, etc. 03052007 Chg-P CRIEG34 (121'()6)
City & State City & State 4. FE| Number Applied For

59-2628258 Not Applicable
Z,ID - - Country Zp . Country . 5 Cerificate of Status Desired [ 2983.;;5&-3%;mﬂa[_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
HOLBROOK, KATHLEEN F.
2301 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the ob¥gations of registered agent.

- SIGNATURE
Signatura, lyped o printed naine ol regisiered agent and nthe if applicabia. {NOTE: Regisierad Agerm §nalure raguirdcd whss cainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TILE O change  [J Addition
NAME POVLOSKI, FRANCES b NAME
STREET ADDRESS | 131 SECOND AVENUE NORTH SUITE 250 ¥ S ioo STREET ADDAESS
CY-5T-21P JACKSONVILLE BEACH, FL 32250 cITY-sT-21p
TITLE i O elete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-21P CITY-ST-2IP
TITLE [ tetete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2iP
TITLE N [ Delate TITLE O Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 'y CITY-ST-2P
e - O detete TILE [ tharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-24p
TINE O oelete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-5T-2P CATY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental regaft isjtirue and accurate and that my sign shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the ragpiver or trusteg empgwered 1o exacute this report as reqired &5 apter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachy Adress/with all other ke empowered.

SIGNATURE:;

C/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an &

pres 3/5/07 G4 2024




