2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123066 Apr 13,2007 08:00 AM
1. EnltyNamo . Secretary of State
ED CART, INC.
Principal Place of Business’ Maiting Address
717 FLORENCE ST ' ‘ 717 FLORENCE ST
ARG
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. ' Suite, Apl. #, alc. 1st MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4, FEI Number 81-0636656 Appliod l_’or
Nol Applicablo
Zip Counry & Counlry 5. Cerlilicate of Slatus Desired 0 gg'gfql‘:?:;"mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
' Name
CART, EDWARD C -
717 FLORENCE ST Stroet Addross (P.O. Box Number is Not Accepiable)
NOKOMIS FL 34275
City FL Zip Code

8, The above namod enlity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signaturg, yped or prnted name of ragistered agent and tile r aogicabie. (NOTE: Ragssiared Agent signature required whe n renstaling) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 - Trust Fund Contribution. [ Addad to Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TLE [ Ghange [ Adailion
NAME CART, EDWARD C NAME .
sireer Appress | 717 FLORENCE ST SIREET ADDRL 55 03 150,00
cy-si-zp | NOKOMIS FL 34275 CiTY-ST-2IP T T
MLk, D O Detete e ] Change (] Adiion
NAME CART, SONJA L NAME
STET ApDRiss | 717 FLORENCE ST SIREET ADDRI$S
CITY-81- 2P NOKOMIS FL 34275 CITY-S1-2I1P
THLE [ Delete e ‘ [ change [ Additicn
HAMC HAME
SIRELT ADDRESS STREET ADDRESS
cIry-s1-7Ip cIrY-8l-71P
me 3 Delete TILE I change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CINY-ST-21P
T 1 petele TItE [Jotange [ Acdition
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-211 CiTY-SI-ZiP
(I [ belete TIE [J Change {7 Addilion
NAMT, NAMF,
STREET ADDRFSS STREET ADDRESS
CHY-SI-2IP CITY-S1-21P

12, | hereby cerldfy (hat the informalion supptied with this fling does not quality for the exemptions contained in Section 119, Florida Statutas | further cenlify that the infermation
ingicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion or the recaiver or truslee empowared to execule thj sTequired by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11
if changed, or on an aliachmant gih an address, wilh all o

SIGNATURE:

EDwARY CART  Y-10-07  QYi-YdyY-//15 5

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




