2006 FOR PROFI r~oURPORATION FILED

ANNUAL REPORT (AR) _____ Apr 26, 2006 8:00 am

DOCUMENT # M99567 ecretary Of State
1. Entity Name et
04-26-2006 90176 019 ***150.00
JO CARTER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
289 9TH STREET SOUTH 289 9TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Piace of Business 3. Maling Adcress
) Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0082318 Not Applicable
Zip Country dip Country 5. Cerlificate of Status Desired d $8.75 aditional
’ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
: Hame
CARTER, JO N , :
5060 COOPER LEAF LN Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
. City FL Zip Code

8. The above named entity submils this statement for the puipose of changing its registered office or registered agent. or bath, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Srgnature. lypen o ponted name of tegisieced ngent and i i aophcatie [NGTE Registared Agerd sipnaiurs requirnd #hai renstating) OATF

S FILE'NOW FEE 1S $150.00.°, 0
T . After May‘1, 2006 Fee Will Bg'$550.00 - .
_Make Check Payable to Fldrida Depariment of State .

9. Election Campaign Financing 55.00 May Be
Trust Fund Comribution. [ Added to Fees

10. OFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TIE [ Change  {_] Additien
NAWE. CARTER, JO NAME .

STREET ADDRESS | 5960 COPPER LEAF LN. STAEET ADDRESS

oy-S1-2P | NAPLES FL 34116 CITY-ST- 2P

TME vD L pefele TLE vD HF Change [ Addilion
NAME MARR, DONNA C HAME WINGRCQVE, DONNA J

STREET ADDRESS | 6676 HUNTLEY LN.N STREETADDRESS | 6676 HUNTLEY LN. N

CiTy-51- 1P NAPLES FL 34104 CITY-ST- 2P NAPIFS .  FT 24104

e STD ] petere 1TLE i [ Crange [ Agdition
HAME MORRIS, BRENDA C NAME

STREET ADDRESS | 5885 PAINTED LEAF LANE STREET ADDRESS

CIFY-ST-71P NAPLES FL 34116 CIry-s1-2I0

TIME [ Delete TiE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21p CITY-S1-2tF

TILE 1 pegete THLE {T] Change [ Addition
NAME NAME

STREET ADORESS STRCET ADDRESS

CITY-ST- 2P CITY-ST- 2P

s [ Celete T O Change T Addilion
NAME HNAME

STREE! ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certify that the informaiion supplied with 1his filipg does net quality for the exemptions contained n Section 119. Florida Slalutes. | further certily that the information
indicated on this report of suppl ntal rédport is true accurate and that my signaiure shall have lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regeer or frusteg empow) this reporl as required by Chapter 607, Flerida Statutes, and that my name appears in Block 1Q ¢r Block 11
it changed, or on an attggfiment with an Addres! ! mpowered.
SIGNATURE: ﬂ A %O (3 2ohG 93 Al2-2553
‘ et D:lu!} Craytire Phona #

SIGNATL?(ANﬂfIVPED DR PRINTED NAME OFWR DIRECTOR

A



