2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L07738 - Feb 08, 2007 08:00 Al
1 Ently Nome Secretary of State
CARTER BROS. FISHERIES, INC, ry
Principal Place of Businoss 7 Mailing Addross B
6580 FRONT ST. PO BOX 5745
STOCK ISLAND 317 WHITEHEAD ST. .
KEY WEST FL 33045 . KEY WEST FL 33045
2. Principa‘i Place of Business - No P.O, Box # 3. Mailing Addross
Suite, ApL. #, olc. Suile, Apt. #, ele. 1st MOORE CR2E034 (101’06)
- - T
City & Stale City & Stale 4, FE! Number 65-0147830 Applied 'm
Not Applicable
Zp Counlry dip Country 8. Ceortificate of Status Desired O g‘g'ggqlﬁf:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - T Name
MORGAN, HUGH J. ,
317 WHITEHEAD ST. Stroot Address (P.O. Box Number is Not Acceptablo)
KEY WEST FL 33040
City FL Zip Codo

8. The above namaed enlily submits this stalement for tho purpose of changing ils registerad office or registerad agent, or boih, in tho Stale of Florida. | am familiar with. and accopt
the obligations of rogislered agonl.

SIGNATURE

Signatur, typad e printed name d regisiered agenl and lille r apphcable. (NOTE. Regisiared Agen! signature requaed whan rensialing) DATE

" FILE Now!t FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

s “htter May!1, 2007 Fee Will'Be $550.00 . o bution’
ust Fund Contributien. []  Added to Fees
M_ake Chec!(l.Puyuble 1o Florida Department of State | . '
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T DvT : [ Delee e [Jchange [ Addilion
NAME CARTER, CHARLES H. NAME U0OmOE27220
SIRETADDREss | 6580 FRONT ST. SIRIET ADLHSS 02/15/07-80053-004 150, 00
[l I il
CITY-S81-2IP KEY WEST FL CITY-ST-2IP
e D O oolete TIne [T Change  [C] Addition
NAME CARTER, WILLIAM L. NAME
serT aooress | 6580 FRONT ST, SIRELT ADDI S5
LIy -51-4iF KEY WEST FL CINY-$1-2IP
e [ pelele TITLE [ change [ Additon
NAME NAME )
STREET ADDRESS STREET ADORESS
GITY - SI-ZIP CiTY-sI-21P
e [T Delele TIILE [Ochange [ Adailion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CIry-S81-2p ‘ o S S
NNE [ Doleta T [Jcnange [ Aadilion
RAME | g
SIREET ADDRESS STREE! ADDRE SS
CIFY-SE- 2P CIY-S1- 2P
TIE [J pelete IE [J Change [ Addition
NAME NAMC
STIEET ADDRESS SIRFE] ADDRESS
CIiy-si-7ip I CATY-ST-21P

12. | hereby certily (hat the information supplied with this Ming does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplomental report is true and accuwrale and that my nalura shall have the same tegal effect as il made under cath; that | am an officor or director
of the corporation or the receiver or rustee empowered lo execute this r as requued by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11
if changed, ¢r on an attachmen! with an address with all other Ji mpBwered

SIGNATUF!E:MZ// S -M/ Wisar L. Coatome, /0 7 (?a.r) 29 4 4€F 2

SIGNATURE AND TYPED GR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daffime Frona o




