2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000131266

1. Entity Name
A.E. CARTER, INC.

Apr 07,2008 08:00 Al
Secretary of State

Mailing Address

30207 MAGNOLIA AVE,
SORRENTO, FL 32776

Principal Place of Business

30207 MAGNOLIA AVE.
SORRENTO, FL 32776

DO NOT WRITE IN THIS SPACE

0 0

03262008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
30-0218898 Not Applicable
- ) $8.75 Additional
5. Centificate of Status Desired d Fes Requirod

6. Name and Address of Curment Rogistered Agent

CARTER, AUTY ENLOE
30207 MAGNOLIA AVE.
SORRENTO, FL 32776

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sipnature, typed or priniad name of regisiarad sgent and tike H applicahle,

{NOTE: Regisiersc Agent signaturs requiced when reinstating)

FILE NOWII FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

‘ 9. Election Carﬁpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ 1

CTME™ " PVSD
NAME CARTER, AUTY ENLOE
STREET ADDRESS © 30207 MAGNOLIA AVE.
oiTy-ST-2p SORRENTO, FL 32776

0

CARTER, GINA RENEE
30207 MAGNOLIA AVE.
SORRENTO, FL 32776

TMLE

NAME

STREET ADDRESS
Ly -51-21p

TmE

NAME

STREET ADDRFSS
CITY-3T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

me
NAME

STREET ADDRESS
CITY-ST-2P

e
wE -
emv-stge’s |t T B -

04/15/09-B00EE-013 151

-

[}

0

DO NOT WRITE
IN THIS SPACE

L
EE D
B Ce ot

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information -
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same leg r
. of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE: Gy Edfar 7 330- 3Ks- 232/
BIG| RE AND TYPED OR PRINTED NAME OF BIGNING ER DR IRECTOR ter Daytime Phona #

al effect as if made under oath; that | am an officer or director




