FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State
DOCUMENT # H15010 Y 01-30-2006 90045 017 ***150.00

1. Entity Name

R.E. CARTER, INC.

Principal Place of Business Mailing Address 6“ u u 8 Z 6 “

1664 JUNO ISLES BLVD. 1664 JUNO ISLES BLVD.

JUNO BEACH, FL 33408 LS JUNG BEACH, FL 33408 US
01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top— AERIFo

59-2484950 Not Applicable
e . $8.75 Additional
5. Certificate of Stalus Desired | Foo Raquired

8. Name and Address of Current Registered Agent

a4 JUNG 1SLES BLVD DO NOT WRITE
NORTH PALM BEACH, FL. 33408 IN THIS SPACE

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

SIGNATURE
Signatura. typed of printed name of registered agem and litky if applicable, (NOTE: Registersd Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME CARTER, RAYMOND E.

STREETADDRESS | 1664 JUNO ISLES BLVD
CiTY-ST-2IP NORTH PALM BEACRH, FL 33408

TILE s

NAME CARTER, BARBRA J.

STREET ADDRESS | 1664 JUNO {SLES BLVD

CITY-ST-7IP NORTH PALM BEACH, FL 33408

TITLE
NAME

o DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADORESS
Oy -sT-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TALE

NAME
STREETADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florica Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ’%M g éLOiL’ Reymond B Carter DL/ZS/%' 56/-775-504)

RE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Daytime Phone #

~




