2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N05000004458

1. Entity Name
PATRICIA HILL CARTER INC

Secretary of State

03-14-2006 90027 030 ****70.00

Principal Place of Business
2534 N.W.52ND PLACE
GAINESVILLE, 32605

Mailing Address
2534 N.W.52ND PLACE
GAINESVILLE, 32605

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc, Suite, Apt, 4, etc.

01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numb Applied For
30 g (DO et P Nat Applicable
Zip Country Zip Country 5. ertficale of Stalus Desired EEI/ zg.gfq:;:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, PATRICIA H
2534 N.W.52ND PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

=

Signature, typad tr printed niame of registered agent and tile if appiicabla.

(NQTE: Ragistersd Agent signatua raquires wher reinstating) CATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributiorn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME [ ) Delete TITLE I change 7 Addition
HAME Eonhy Cavide [ NAME

SIREET ADDRESS 534 o, S o pf STREET ADDRESS

av-s-2r | Cyunesvdle o ws Dyec] omseze

TME 3 Delste TME O change [ Addition
we  Dasene Carder e

smeeraoness [N a3, ). S rwcl_g{o_c__e-, o smemwoomess

CiTY-ST-2P NS V&ﬁﬁ ADGLOS Y ovesiar

TmE D . [ pelete e Cchange [ Addition
e Pariice, Caeis . e

STREET ADDRESS | DD Cf W SorePlce STREEY ADIDRESS

am-si-2p | AnineSic{(e f-ft_, 3208 US) ovseae

TITLE O velete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P CITY.S7.2P

TMLE O pelete TMTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

conY-ST-2P CITY-57- 7P

TInE O Delete TME Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 29 CITY-5T-2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
is repon or supplemental repor is frue and accurate and that rry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anadpﬂ with an a::ldress. with all oth&'e empowered,
SIGNATURE: LOCn . Cootter_

indicated on

174

\ \5\0(0 352) DU-0SEG

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMO OFFICER DR DIRECTOR

Deyiime Phoh #




Division of Corporations ATTAC H M ENT
4003 0%H49

ol Division of Corporations
WWW.Cr1,42.00Q
G ey
Annual Report

Annual Report Help

Doc ber
5000004458
Business$ Enfity Name
PATRICIA HILL CARTER INC

FEI Number 030560097
FEI Number Status Listed Above Applied For
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business
Address 2534 NW.52ND PLACE

Suite, Apt. #, etc.
City, State GAINESVILLE
Zip Code & Country 32605

Mailing Address
Address 2534 N.W.52ND PLACE
Suite, Apt. #, etc.
City, State GAINESVILLE

Zip Code & Country 32605

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ CARTER , PATRICIA ,H
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 2534 N.W.52ND PLACE

Suite, Apt. #, etc.

City, State GAINESVILLE , FL
Zip Code & Country 32605 us

Page 1 of 4

Not Applicable

I there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr001.exe

1/6/2006



Division of Corporations ATTACHMENT /_'L O @g%ﬁ Page 2 of 4

N 05 00000 0 ¢
entity, an individual must sign on their behalf. A usmess entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annuai report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title D

Name (Last, First, Middle, Title) CARTER , PATRICIA JH
-OR-

Entity Name to serve as
Officer/Director

Street Address 2534 NW 52ND PLACE

City, State GAINESVILLE , FL

Zip Code & Country 32605 us

Title D

Name (Last, First, Middle, Title) CARTER , RONNY R ,
-OR -

Entity Name 1o serve as
Officer/Director

Street Address 2534 NW 52ND PLACE

City, State GAINESVILLE , FL
Zip Code & Country 32605 us

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title D

https://efile.sunbiz.org/scripts/ubr001.exe 1/6/2006




