2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M99567 Mar 08, 2007 08:00 AM
1. Enity Narmo Secretary of State
JO CARTER & ASSOCIATES, INC,
Principal Placo ol Business Mailing Address
289 9TH STREET SOUTH 289 9TH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
- } LB
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apl. #. otc 1st MOORE CR2E034 (10/06)
Cily & Slal Cily & Sta 2 Applied For
ity ale ily ale 4. FEI Number 65-0082318 PR i
Not Applicable
Zip Country Zip Couniry 5. Cortiicalo of Slatus Dosied~ [] 9875 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
CARTER, JO
5960 COOPER LEAF LN Streel Address (P.0O. Box Number is Nol Acceptable)
NAPLES FL 34116
City FL I Zip Codo
8. Tho above named entity submits lhis stalemant for ihe purpose of changing its regislered oflice or registerad agent, or both, in the State of Ftorida. | am familiar with, and aceent
the obligations of registered agent
SIGNATURE
Sgnalure, lyped or pnntoa name of regisiered agent and g ¢ apphcabla, (NOTE: Regisiared AQen! sighntura requirad when ramstanng) DATE
FILE NOW!i! FEE\;J?IIHSO.DD 8. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Be $550.00 Trust Fund Contribution, [0 Added 1o Fees
Make Check Payable to Florida Department of State -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
T PD O Delele Tme Ol change [ Addition
NAME CARTEH. JO NAME _
siRE1 apoRss | 5960 COPPER LEAF LN. SIRIE| ADDRLSS L00D00E53148
civ-si-p | NAPLES FL 34116 CIIY-ST-7P 03/16/07-30018-0198 150,00
e vD 1 delete liLe [ change [ Addilion
NAME WINDGROVE, DONNA : NAML
sTReECT ADDRESS | 6676 HUNTLEY LN.N SIRLET ADDALSS
CilY-ST-7IP NAPLES FL 34104 CITY-81- 4P
TILE §TD ] pelete e [0 change [ Addilion
NAMI MORRIS, BRENDA C NAML B
SINMET ADNRESS | 5985 PAINTED LEAF LANE STREF] ADDAESS
CITY-s1-21P NAPLES FL 34116 CITY-S1-2IP
i [ Deiete mr O Crange [ Addilion
NAME NAME
STRLET ADDRESS STRIET ADDR! 55
CITY-51-21P CITY- SI-ZIP
e O Defete TIRE ) [ ehange [ Addition
RAME NAME
STREET ADDRE 85 SIREET ADDRISS
CITY-SJ-2P CITY-ST-2IP
Tine J Delele T [0 Change (] Additiop
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-8T.2t9 CITY-SI-2IP
12. | horeby cerlify thal the information supplicd wit as not qualify for the oxemplions conlained in Soction 119, Florida Stalules. | furthar certify that the information
indicated on this repaort or s \al report j# gurate and that my signaturc shall have the same legal afiacl as if made under oath; that | am an officer or diractor
of the carperalion or the je€eiver or jrustoo gpipbwereg o gieculo this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aigchment with an acdgrefs” wi gther like ompowered

Do Coadrer~ 3/‘5/07 33‘1-161‘1—554

SIGNATWRE AND TYPED OR PRINTED RAME OF S1GNING OFFIGER OR DIRECTOR ¥ Dae T Dayume Phona




