- FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M63800 01-30-2006 90037 039 ***150.00

1. Entity Name

FLORIDA CARTER CORPORATION

Principat Place of Buginess Mailing Address
12905 PHILLIPS HWY 12905 PHILLIPS HWY
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 3225 US

AARRRA RO OR A

01192006 No Chg-P CR2£034 (11/05)

4. FEI Number Applied For

59-2802250 Nol Applicable
PP
" ; $8.75 additional
5. Certificate of Stalus Desired ] Feo Required

6, Name and Address of Curmrent Registered Agent

CARTER, JAMES D SR.
3080 MONUMENT BAY ROAD
ST AUGUSTINE, FL. 32092

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 Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
‘Sgnatre, typed or prnted name of regstered agent and ttle # applicable, (NOTE: Registered Agent mgnaure requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE S
NAME CARTER, JAMES SR,
STREET ADDRESS | 3030 MONUMENT BAY ROAD
CITY-S1-2P ST. AUGUSTINE, FL 32082
TILE P
HAME CARTER, JAMES JR.
STREET ADBRESS | 3090 MONUMENT BAY RD -
CITy-S1-2P ST AUGUSTINE, Fl. 32092 -
TITLE VP
NAME DANIELS, LINDA
STREET ADDRESS | 7350 S.R. 13 NORTH
CITy-S1-2IP ST AUGUSTINE, FL 32092
TITLE
NAME
STREET ADDRESS
GiTY-S71-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CiTY-S1-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accutate and that fmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an addresg, wilh all other like empowered.
. . fr ey — - - -
SIGNATURE: MW [-25-06
" SIGNATURE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DRECTOR Date Daytime Phone §
a N ' % E -
L i




