2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2007 8:00 am
DOCUMENT #L19986 Secretary of State

1. Entity Name
M.L. CARTER DEVELOPMENT CORPORATION 05-02-2007 90094 031 ***150.00

Principal Place of Business Mailing Address
3333 S ORANGE AVE P.0. BOX 568821
STE 200 ORLANDO, FL 32856-8821 US

ORLANDO, FL 32806-8500 US

NN

Suite, Apl. #, eic. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2977457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne *
CARTER, MAURY L.
3333 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 200
ORLANDO, FL 32806-8500
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name ol registered agent and title Il applicable. (NOTE: Registered Agent signature raguired whan remnstating) DATE
FILE NOW!I! FEE IS $150.00 3. Blection Campaign Financing $5.00 may Be
After May 1 , 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVAT O oelete TILE VP [ change X1 Addition
NAME POITRAS, JAMES W. NAME CHISHOLM, PATRICK
STREET ADDRESS | 3100 SPRINGHEAD CT STREETADORESS | 3333 5. ORANGE AVENUE, SUITE 200
or-st-2f | SAINT CLOUD, FL 34771 CHY-ST-2P ORLANDO, FL 32806
TITLE DT [ Delete TILE O change  [C] Addition
NAME POITRAS, PATRICIA T, NAME
STREET ADDRESS | 3100 SPRINGHEAD CT STREET ADDRESS
CITy-57-2IP SAINT CLOUD, FL 34771 CITY-ST-2IF
TINLE DVP 3 oelete TLE [ Change ] Addition
NAME POITRAS, EDWARD W NAME
STREET ADDRESS | 27 LK HAMILTON BCH STREET ADDRESS
CITY-§T-ZIP HAINES CITY, FL 33844 CITY-ST-ZiP
TIE DVP [ Defere TIMLE O Change [ Addition
NAME POITRAS, KAY G NAME
STREET ADDRESS | 27 LK HAMILTON BCH STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2tP
TIME DPAT {7 Delete TILE O Change [ Aadition
HAME CARTER, MAURY L. NAME
STREET ADDRESS | 3333 S ORANGE AVE STE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 328068500 CITY-ST-2IP
TITLE DAVP O oelete TITLE [ change [ Addition
NAME CARTER, DARYL M. NAME
STREET ADDRESS | 3333 S ORANGE AVE STE 200 STREET ADORESS
CITY-ST.ZIP ORLANDO, FL 328068500 CITY-ST-2IP
12. | hereby certity that the information su ; ’ﬂﬂhls f|I4n§1 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su i trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation o the g red to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowaered.

Dacyl M Qerke, o‘lfw/zw’] dJor1-42e- 314y

v,
SIGNATURﬁND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Dde Caytime Phona ¥




