FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0D000053355 05-03-2006 90256 030 ***150.00

1. Entity Name :

J. CARTER ENTERFRISES, INC.

Principal Place of Business Mailing Address . 6 ﬂ 0 3 5 ? ?1

2730 COLLEGE STREET 2730 COLLEGE STREET

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

e s AR TAHAE AR ERGE TR
Suiie, Apt. #, slc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

59-3651254 Not Applicable
Zip Country Zip Country 5. C- “ficate of Siatus Desired O ?;.e'gg]:;?:ditional
6. Name and Address of Current Registered Agent 7. Nar ¢ and Addrass of New Registerad Agent

Name
HARRINGTON, TERESA B CPA
358 STILES AVE Streel Address (P.O. Bo. number is Not Acceptabla)

ORANGE PARK, FL 32073

City FL l Zip Codes

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

SIGNATURE
Signature, typed or panted name of registered apent and litle 1l applicable. (NQOTE: Regstared Agent signature required when resnsiatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ILE PD - ¥ Delets TILE Y A [ change LA Addition
NAME CARTER, JAMES L NAME Vicks Ann CL‘A A
stre 1 A0DREss | 2730 COLLEGE STREET smeoowess | Gery Loood fake O
civ-si-zP | JACKSONVILLE, FL 32205 CiTY-s1-2p Orariee Pork, Fi. 33003
it VP (X Detets e VP Y g Ol Crenge [ Audition
N CARTER, MARGARET H A Lois EStelewlalte
SIREET ADDRESS | 2730 COLLEGE STREET STREET ADDRESS 3730 College Sireet
Ciy-Sl-2P JACKSONVILLE, FL 32205 CITY-ST-2P Jalkson~ uilic , P 32805
TILE ST 1] Delete TLE s # ’ [ change (37 Addition
NAME CARTER, VICKI ANN NAME Teresca. L Harringten
SIREET ADDRESS | 2370 WINDCHIME DRIVE STAEET ADDRESS 2% S[dies Ave.
Ciry-si-ap JACKSONVILLE, FL 32224 CITY-S1-2IP Oranae part; Fi_. 5‘;07 2
e I Delele e = 4 Ol Ctange {1 Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-Si-2p CITY-57-7P
TIILE ] Detete TITLE O cChange [T Addition
NAME NAWE
SIREET ADORESS SIREET ADDRESS
CITY-§7- 2P cITy-§1-2p
THEE 1 pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Ciry-81-2I0 CITy-8T-21P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Stalutes. | further cenify thal the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all ather like ampowered.

SIGNATURE: :V#L Amav Ca/tm SDL\ ’(‘)Lo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




