2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

ecretary of State
DOCUMENT # M98567
1. Eniity Name 04-11-2008 90062 034 ***150.00
JO CARTER & ASSOCIATES, INC.
Principal Place of Business Mailing Aadress
289 9TH STREET SOUTH 289 9TH STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 1S
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Number Applied For
65-0082318 Not Applicable
& Country a Country 5. Certificate of Status Desied [ ?i';esqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, JO
5660 COOPER LEAF LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL LZip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signatue, Iyped o printed name ol registerad agenl and tike il appscabie, (NOTE: Registared Agent signaiure requiced when reinsiating) DATE
FILE NOW!lI FEE |s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. “. 'OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD '{_-_ [ oelete TILE [ cChange 3 Addition
NAME CARTER, JO - NAME
STREETADDAESS | 5960 COPPER LEAF LN. STREET ADDRESS
CITY-ST-ZP NAPLES, FL -34116 CITY-ST-21P
TITLE vD O peiete TIMLE v IIrE‘-hange [ Addition
NAME WINDGROVE, DONNA NAME Cort+er, Denna Jo
STREET ADDAESS | 6676 HUNTLEY LN.N s 0SS | 676 Huntley Le. N
CTY-ST-7P | NAPLES, FL 34104 CIy-$1-2P ploples, FL_ 3410y
THLE STD 1 Delete TITLE ' [ Change _ [] Addition
NAME MORRIS, BRENDA C NAME
STREET ADDRESS | 5985 PAINTED LEAF LANE STREET ADDRESS
CITY-SE- 2P NAPLES, FL 34116 CIY-SI1-2IP
TALE O oslete TALE ] change [ Addiiion
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P CITY-§T-2IF
TILE [ Delete TITLE ] Change [ Addition
NAME RAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me 3 Delele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P '’ CRY-ST-2IP
ﬂ

i ﬁling doéghot qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
¢/and gdcyfate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pllike empowered.

12. | hereby certily that the iMahon suppli
indicatert on this report-0r supplementa
of the corporalion or Ifie receiver or trustgg
changed, or on an g h an &4

SIGNATUR

Jo Cacter Y-7-08 (234} 262-2552

ING GFFICER OR DIRECTOR Date Dayting Phona #




