2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM |

DOCUMENT # P05000023429 Secretary of State

1. Entity Name
CARRIER & PARTNERS, INC,

Principal Place of Businass Mailing Addrass )
2741 COVE VIEW DRIVE SOUTH 2741 COVE VIEW DRIVE SOUTH
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

A O

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o T o Ao For

20-2373452 Not Applicable
- ! $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . PR

2741 COVE VIEW DRIVE SOUTH DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8, The abovelRamed entity submiie

i 1 olregisli
SIGNATURE ] ~ =

is slagemant for the purpose of changing its regisiered office or registered agant, or botn, in the State of Florida, | am familiar with, and accept
—

Sij A vp-dov Arrst¥nama of registared agent and btle Il sppkicacia. (NOTE. Reguisred Ageni mgnalura raquired when reinsialing} DATE
: 9. Elsction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 ; . ¥
Trust Fund Contribution. O  Addedto Fees
After May 1, 2007 Fee will be $550.00 A ri'_ f:};l_Bq zg;l, 025 150,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CARRIER, DAVID R

SYREET ADDRESS | 2741 COVE VIEW DRIVE SOUTH
CITY-ST-2P JACKSONVILLE, FL. 32257

TMLE S

HAME CARRIER, CATHY A

STREET ADDRESS | 2741 COVE VIEW DRIVE SOUTH
CITY-SI-ZP JACKSONVILLE, F1. 32257

mg
HAME

o s ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciry-§1-21P

TILE

NAME

STREET ADDRESS
CIfY-ST-2IP

LE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby caniig‘lhal the information suppliad with this filin g dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this ropd) or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under ¢ath; that | am an officer or director
of the corporation or tRyreceiver or trusteg.gmpowered 10 exacula this repotﬁsraquwed by Chapter 607, Florida Statutas; and thal my nama appears in Bloc 0 or rock 1 if

changad. or on an attadMpent with ga ith alt gthar like empowara
AULD P&;m/ & //20/ 7 73 I"'3S:-)~0

NTED NAME OF SIGNiNG OFFICER IRECTOR Date Daytime Prone #

SIGNATURE:




