2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P00000025528 Mar 02, 2007 08:00 A

1. Entity Name
DAVE CARTER INTERNATIONAL, INC. Secretary Of State

Principal Place of Business Mailing Address
3530 SW 7TH ST. 3530 SW 7TH ST.

OCALA, FL 34474 OCALA, FL 34474 ‘

A O

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApEaTS

59-3732409 Nat Applicabie
. . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

BLANCHARD, DOCK A ESQ. DO NOT WRITE

4 SE BROADWAY

OCALA FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatue, typed or printad pame ol registersd agent and fitle 4 applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be o ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFeas HHHanES % 338 o )
A3 /072001 7019 150, 00 |

10. OFFICERS AND DIRECTORS |
TITLE D
NAME CARTER, DAVID J SR.

STREET ADDRESS | 3530 SW 7TH ST.
CITY-ST. 2P OCALA, FI. 34474

TITLE D

NAME CURRAN, JOHN
STREET ADDRESS | 3530 SW 7TH ST.
CITY-5T-2IP OCALA, FLL 34474

TITLE D
HAME CARTER, DAVID J JR.

STREETADDRESS | 3530 SW 7TH ST.
CITY-ST-2IP OCALA, FL 34474 D 0 N OT WRI T E

TILE IN THIS SPACE \

NAME
STREET ADDRESS ‘
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hareby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the rpagiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attac i Y@gﬂd 2_} s [@—2 3 S"z 7 ?2 D_C;C}Z____ i

SIGNATUREAND TYPE - QR M!ED NAME GOF ﬁNING DFFIﬁE OR DI RECTOR Jata Jaytima Phona #
mml\ ;. A W=/ ‘ i




