2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P01000094759

1. Entity Name
MAURY L. CARTER & ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss © Mailing Address
3333 S ORANGE AVE PO BOX 568821

ORLANDO, FI. 32806 - ORLANDO, FL 32856

T

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopeaFar

59-3746690 Not Applicable

$8.75 additional

8§, Cortificate of Status Desired | Fee Required

6. Name and Address of Currant Ragistered Agent

CARTER, DARYLM DO NOT WRITE

3333 5 ORANGE AVE - SUITE 200

ORLANDO, FL 32806 IN THIS SPACE -

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

SIGNATURE
Signalure, typed or printed nama of registared agent ana ltle If appiicable. (NOTE. Raglsterad Agent signature required whan rainstating) DATE
8. Election Campaign Financing $5.00 May B LEEIEE TSN .
ILE NOWI!l FEE IS $150.00 ay Be g -

AﬂerFMay 1, 2008 Foo \?vlfl go $550.00 Trust Fund Contribution. O  Addedto Foos D4A0E/08-001 18-010 150,00
10, QFFICERS AND DIRECTORS [
TITLE PD
NAME CARTER, DARYL M

STREET ADDRESS | 3333 S ORANGE AVE, SUTIE 200
CITY-ST-21P ORLANDO, FL 32806

TITLE VP

NAVIE CARTER, MAURY L

STREET ADORESS | 3333 S ORANGE AVE, SUITE 200
cmv-stzp | ORLANDO, FL 32806 ;

TITLE ST
HAME WRAY, PAMELA L

STREET ADDRESS | 3333 S ORANGE AVE, SUITE 200
CITY-§T-2p ORLANDO, FL 32806 DO NOT WRITE

::;EE SLARRON. ROBERT H I N TH I S S PAC E

STREET ADDRESS | 1400 COMPUTER DR
CITY-5T-21P WESTBOROUGH, MA 01581

TE VP

NAME MILLER, PHILIP O

STREET ADBRESS | 4048 BERMUDA GROVE PL
CiTY-ST-21P LONGWOQD, FL 32779

TITLE \Y)
NAME CHISHOLM, PATRICK L
STREET ADDRESS | 2460 FOREST CLUB DR

CITY-5T-2I° ORLANDQ, FL. 32806 -~

12. | hereby certily that the in
indicated on this rap
of the corperation
changed, or on

SIGNATURE:

this 1i|'ﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as it made under oaih; 1hat | am an officar or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all cther like empowered.

Daryl MCarber  p307/2008 4oy y22 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DAREGTOR Date Dayme Phone#  ©




