2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008996 Jan 30, 2008 08:00 AM
1. Enhty Name S
ecretary of State
MELVIN & SHERAN CARTER FAMILY CORPCRATION X 7 ry
\"Lf;&: WE l“_.’:/
Principal Placs of Business Mailing Adaress
305 PORPQISE POINT DRIVE 305 PORPOISE PQOINT DRIVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Sue, Apl #, efc. Suile. Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
02'05351 33 Not ADTJ“C&UB
ap Courary Zp Couniry 5. Ceartlicate of Statug Desired O ?g'gilﬁggﬁona'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent

MName

CARTER, MELVIN O ‘
305 PORPOISE POINT DRIVE Street Agdress (PO, Box Number & Not Acceptanie)
ST, AUGUSTINE FL 32095

City FL 21 Code

8. The abowe named ennty submits this statement for the purpose of changing its registered office ar reg.stered agent, or nott, in the State of Flonda. T am familiar wilh. and accept |
the ciiigalions of reyistered agent,

SIGNATURE

S antere. Lped o Drerad na 0 of e sieted Anerla i § 7Pl cane (NOTE Regisleran AZor L wiiRAum reures whion "l g DATF

8. Election Camoaign Finarcing $5.00 May Be
Trust Fund Comnbueon. [ Added 1o Fees !

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 decte TImF [ Change (7] Additian
NAME CARTER, MELVINO HAME
STREET ADCRESS | 305 PORPOISE POINT DR. STREET ANDRTSS HODOEn4 250
civ-S1-7e |§T. AUGUSTINE FL 32084 CITY-5T- 2 J&/050E-20063-003 150, 00
TILE VP O Upete TTLE [ change  [7] Aatition
NAME CARTER, SHERAN NAME
STREET ADDRESS | 305 PORPOISE POINT DR. STAFFT ADDHESS
CIry-S1-212 ST.AUGUSTINE FL 32084 CITY-ST-7IP
(i3 1 Datete 1IMLE O change [ Addinon
NAREE HAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2 CITY-ST-7IP
e O peiete TIme [3 Changs (7] Aduition
NAME HAML
SIREET ADDRLSS STAEET ADDRLSS
CITY-SE-21p CATY-5T- 2P
Mg [ Defete T . O Crange [ Aatition
HAME N, !
STREEY ADDRESS STALET ALDALSS |
GiIY-ST-1p CITY-57- 2P
T O peate TILE Ol Crange (] Addition
HAE, NaME !
STREET ALDRISS STAEET ADIESS
CiTY -ST-21° LTy 5T- 21

12. | hareby certily that the information suoplied with this filing does net qualify for the exsrptons contaned in Section 119, Flerida Statutes [ further cerbify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall hava tha samza legal edect as if made under calh: that | am an ctficer or diroctur 1
of the corporanon or the receiver or frustee empowerad 1o execute this report es requigsd by Chapier 507. Florida Statutes: and that my name appears in Block 15 or Block 11

it charnigged, or on an attachment with an addrass, wih gl olher Iike empowsred. !
|
SIGNATURE: | 2K X37-5/96 | |
Cia Daviib Phono s |




