3
LYl ‘s o—.'

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # M69800

1. Entity Name

FLCRIDA CARTER CORPORATION

Secretary of State

Mailing Address

12905 PHILLIPS HWY
JACKSONVILLE, FL 32256

Principal Place of Business

12905 PHILLIPS Hwy

IACKSONVILLE, FL 32256 S us

DO NOT WRITE IN THIS SPACE

UMM EROR A O

03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2802250 Not Applicabie

O $8.75 addiional

5, ifi f S| i
Certificate of Statug Desired Fee Required

6. Namas and Address of Current Registared Agant

CARTER, JAMES D SR.
3090 MONUMENT BAY ROAD
ST AUGUSTINE, FL 32092

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registered agent,

SIGNATURE

Signalure. typed or prntsd name of reQuateiad 2gent and ttle il anpkcably

(NOTE Registared Agent signature required when reinstaing)

DATE

9. Elaction Campaign Financing

FILE Nowlll FEE I3 $150.00 Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Addad to Faas

10. OFFICERS AND DIRECTORS ]

TILE S

NAME CARTER, JAMES SR.

STREET ADDRESS | 3030 MONUMENT BAY ROAD

CITY-§T-21P ST. AUGUSTINE, FL 32002

TILE P

NAME CARTER, JAMES JR.

STREET ADDRESS | 3090 MONUMENT BAY RD
_oivestze | ST AUGUSTINE, FL 32092, —

me 4 [vP

NAME DANIELS, LINDA

STREET ADDRESS | 7350 S.R. 13 NORTH

CITY-ST-2IP ST AUGUSTINE, FL 32092

nm ’

NAME

STREET ADDRESS

CITY-ST- 4P

TLE

NAME e e s

SIREET ADDRESS

oiTY-SI-2P

TIILE !

NAME

STAEET ADDRESS

CITY-ST-2IP

B et TR

1 e oy
TR ST H BB 1
At et it
-

et bt B bt

et et = e e et e - -

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin

nt with an addrass, with all gther like empowered.
. .

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

] 4/22 o

Date Daytime Phane #




