2006 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # N97000007052

1. Entity Name
CARTER MINISTRIES, INC.

Principal Place of Business

1904 MICCOSUKEE ROAD
SUITE 6
TALLAHASSEE, FL. 32308

Malling Address

1904 MICCOSUKEE ROAD
SUITE 6
TALLAHASSEE, FL 32308
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06162006 No Chg-NP CR2ZEO037 (4/06)

4, FEI Number Apgplied For
59-3490795 Not Applicable
5. Cenificate of Status Desired $8.75 Additional

|

Fae Required

6. Nams and Address of Current Registared Agent

CARTER, MATTHEW M I
1904-6 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308
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8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regislered agen! and tille it applcable

{NOTE" Ragisiared Agen: signaiure iequired when rensiating}

DATE

Filing Fee Is $61.25

Due by September 6, 2006 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME CARTER, MATTHEW M §§
STREET ADDRESS | 1904-6 MICCOSUKEE RD.
CiTY-§T-21P TALLAHASSEE, FL 32308
TME vD

NAME WELLINGTON, MEFFERT |
STREET ADDRESS | 417 MARGARET CT
CIvy-ST-2IP TALLAHASSEE, FL 32301
TME STD

NAME THORNTON, GLENDA
STREETADDRESS | 1514 GREY FOX RUN
cry-s1-21p TALLAHASSEE, FL 32311
TITLE

NAME

STREET ADDAESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-81-2P

TTLE

NAME

STREET ADDRESS

CITY-§T-7IP
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12. | hareby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration -
indicated on this report or supplemenial report is true and accurate and thal my signature shatl have the same lega! effact as if made under oath, that | am an officer or director
of the corporation of the receivgear trustce empowarad 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i |

changed, or on an attacnmengPe add ner like empowsered.

SIGNATURE:

Glenda L. Thornton

é/16/06

BIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date




