2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008996 Feb 07,2007 08:00 Al
1. Entily Name S
ecretary of State

MELVIN & SHERAN CARTER FAMILY CORPORATION l‘y
Principal Place of Business Mailing Address
305 PORPOISE POINT DRIVE 305 PCRPOISE POINT DRIVE
B B H"Hll‘ m ||H| mu Ilm ||m "m"W I|m ’I“l ‘INI ‘I"I |“‘m “ ﬂl‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suite. Apt. #. clc. Suile, Apt #. olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number Applied For

02-0535133 Not Applicabla
Zip Couniry Zip Counlry 5. Cerlficate of Stalus Dosired 0 $8'75 Additional
’ Fee Required
‘6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARTER, MELVIN O

305 PORPOISE POINT DRIVE Siroet Addrass (P O. Box Numbor is Not Acceptabla)
ST. AUGUSTINE FL 32095

City FL Zip Code

B. The above named enlity submils this slalemant for the purpose of ghanging i1s registered oflice or rogisteraed agent, or bolh, in lhe Siale of Florida. | am familiar wilh, and accepl
Ihe obligalions of registorod agent.

SIGNATURE

Synaure, typed o prmed name of registerad agent and Inle r apnhcable. (NOTE. Regstared Apenl signafure requiratl when reinsining ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P 1 oelele 1113 O change [ Addinon
NAME CARTER, MELVIN O NAME. . _ -~

SIRETADORT s | 305 PORPOISE POINT DR. SIREL T ADERESS __ Unooooe25873

CIY-81- 7P ST. AUGUSTINE FL 32084 CITY-$1-7IP Ul’i-"l 4-“,.'3?—::"3[}:. 3*13E33 IED- i:"j
i vP O Delele e . O Crange [ Addmon
NAME CARTER, SHERAN NAME

sIRETADDRESS | 305 PORPOISE POINT DR. SIRECE ADIFESS

civ-sip | STAUGUSTINE FL 32084 P

IH [ pelete e [ change [ Aadution
NAM NAME

STILT ADDRESS X SIREET ADDRESS

City-ST-211 CITY-ST-71p

i [ petere T [ change [ Aadilion
NAMI NAME

STRIET ADDRESS : SIRFET ADDIE S5

CHY-ST-21p CITY-81-71P

I O petsie i [ change [ Addion
NAML NAM,

SIRET ADDRUSS STRHCT ADDRESS

ciry-s1- 7 CITY-8$1-21P

n. [ pelete il O change [ Additien
NAM( NAM

STRCE [ ADDRESS STRLIT ADDRESS

GIry-sT-2IP CIy-$1-2p

12. | hereby cerlily thal the information supphod with this filing does not gualify for the exempticns conlanad in Section 119, Fiorida Slalutes. 1 further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signaturo shall have tho samo lagal effocl as if made under oalh; that | am an officor or director
of the corperation or the roceiver or trusioo ompowered lo execule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

if changed, or.on an altachment wilh an address, with all other like empowered. Q{)t/
SIGNATURE: @/fiam A Coles  Shovan £-ConTor 2-507 D3y.515

*BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phong #




