FILED

May 03, 2006 8:00 am
2005 FOR ERORIT SaRraRATION Secretary of Siae

DOCUMENT #M65110 05-03-2006 90240 046 ***150.00
1. Entity Name
CARTER PRITCHETT ADVERTISING, INC.
Principal Place of Business Mailing Address .
P.0. BOX 3648 P.0. BOX 3648
N. FT. MYERS, FL 33918 N. FT. MYERS, FL 33918 20043955
s s 5 s A EE BT IAGERERTEAERE
Suite, Apt. #, etc. Suite, Ap. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0040754 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O I?eaeggq mm]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
PRITCHETT, RIC
6601 BAYSHORE RD Sireel Address {P.O. Box Number is Not Acceptahle)
NORTH FORT MYERS, FL 33917
City FL I Zip Code

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

SIGNATURE
Signatuce, typed of pmlad name of regrstersd agend and e d apph:able. {NOTE: Registared Agent signalurs requied wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TNLE Ochange (] Addiiion
NAME CARTER, SCOTT NAME
STREET ADDRESS | 6350 SLATER MILL WAY STREET ADDRESS
CIrY-S1-2IP N. FT. MYERS, FL Ciry-ST-21P
TITLE D [ pelete TILE [ change  [J Addition
NAME PRITCHETT, RIC NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADDRESS
CIfY-S1-2IP N. FT. MYERS, FL CITY-ST-20P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-§1-zp CITY-51-21p
TITLE O petete TTLE [7] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-7IP CITY-S1-2IP
TIHLE O pelele TITLE [ Change ] Adctiion
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-s1-2P CHY-51-2P
Tme ] Delete THLE ] Change [ Addition
NAME NAME
SIAEET ADORESS STAEET ADDAESS
CITY-ST-21P CITY-51-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurale and thal my signature shall have tha same legat effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered lo exaculgyhi 1 as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed., or on an attachmen wl an addressbivilh i
//7 \/%éé(p 2%7.543- Il

7 D OR IHED\‘A"E wws&on DIRECTOR Oaytare Prone ¢

e

SIGNATURE:




