2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000112122

1. Entity Name

CARTER ENTERPRISES GROUP, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

15400 EMERALD COAST PARKIWAY
ST. THOMAS #T7A
DESTIN, FL 32541

Mailing Address

15400 EMERALD COAST PARKWAY
ST. THOMAS #7A
DESTIN, FL 32541
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the obligations of registered agent.
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or reg¢stared agent, or bath, in the State of Florida. | am lamlllar wnn, and accept
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' 9. Etactlon Campaign Finarfcing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution. l

* After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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