FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PS_PNUMENT #P05000045483 ' 01-16-2007 90197 001 ***158.75
. Entity Name
R.T. CARTER INVESTMENTS, INC.
Principal Place of Business Mailing Address R
1364 CROSBY LANE 1364 CROSBY LANE b '
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32073 0001 900
R TR
Suite, Apt. #, elc. Suite, Apt, #. elc. 01042007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applies For
i 55-0893847 Not Applicable
Zip : Country Zp . Country 5. Certificate of Status Desired (3 ?i'gfql‘;?:;“o“al
6. lName and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
- Name
CARTER, R. TIMOTHY
1364 CROSBY LANE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
o City FL l Zip Code

8. The abcve rjam;eti 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 obligations of registered agent.

T #

SIGNATURE
Signature, typed or printed nama of regisiereo agen! and like it apolicanle. (NOTE: Registered Apeni signalure requirgd when reinsiating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE [ change  [7] Addition
NAME CARTER, R. TIMOTHY NAME
STREET ADDRESS | 1364 CROSBY LANE STREET ADDRESS
CITY-ST-2IP QRANGE PARK, FL 32073 CITY-S1-2IP
TMLE STD [ Delete TITLE [ Change [ Addition
NAME SALYARDS, RUTHL NAME
STREET ADDAESS { 1364 CROSBY LANE STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL 32073 CTY-S1-2°
TITLE [ Detete TITLE <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
IE 3 Deiete TITLE [3 Change [ Addition
NAME NAME
STREET AGCRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2Ip
TITLE O detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental rercm is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachmant with an ess_with all other I

SIGNATURE: ‘ y /

powert

of the torporation or the receiver or trustes e;))o.wﬁew to execute this repogps requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= /A //c;/a-f Yot 267-91 8 C

ING QFFICER OR DIRECTOR Date Daytime Phona §

2)

SIGNATURE AND TYPED OR PRINTED NAM.E OF
/

Do war s o ens i L
- T ARl A G S




