FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02,2006 8:00 am

DOCUMENT # P05000090859 Secretary of State
1. Entity Namo 02-02-2006 90080 003 ***150.00
CARPE TERRA, INC,
Principal Place of Business * Mailing Address
121 N HOGAN ST 121 N HCGAN ST
T T ”“H"l m Ilm |“H ||”‘ Ilm Il”"l“l Ilm ||||l||w Iml m\“’ “ |||‘
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Stale City & Slate 4, FEI Number Applied For
‘ 206~ 2724493 Nol Applicable
Zip Country zZp Country 1 5. Certificate of Staius Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S‘:g&LEK}ECR';ﬁIéEESBT_S,g STE 1500 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agan! and titie i applicabie (NOTE Registered Agent signature requirad when iainstaling) DATE

“ . FILE NOW! FEE 1S $150.00:
e After May 1, 2006 Fee' WI“ Be $550. 00
: ‘Make crleck Payable to Flarida Department 01 S!a e

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

¥
I3

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D £ Detete LLT: D O Change B Addition
NAE CANTRELL, HEYWARD M HAME gyrick, Courtlapnd C.

STREETADORESS (121 N HOGAN ST STREET ADDRESS ;I A Hogqn St

orv-st-7e | JACKSONVILLE FL 32202-4311 ovsie |\ Jaskeonvijle, L S22 - 43/

THLE D O pelete TmEe [ Change ] Addition
NAME MORGAN, CHRISTOPHER HAME

STACETAZORESS 1121 N HOGAN ST STREET ADDRESS —_-

aiv-st-2P | JACKSONVILLE FL 32202-4311 CITY-57-ZiF

mie D W oot me . _ [ Change_ _T7] Addition
HAME DEAKYNE, JIM ’ NAME

STREET ADDRESS | 121 N HOGAN ST STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32202-4311 Ciry-sr-zip

TITLE D [ Delete TTLE [ Change [ Addition
HAME DEMERANVILLE, PATRICIA NAME

STREET ADDRESS | 121 N HOGAN ST STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL. 32202-4311 CITY-ST- 2P

TITE D 3 Detete e [ Change [ Addition
HAME BAGGETT, BYRON MAME

sTReET ADORESS | 121 N HOGAN ST STREET ADORESS

arv-st-ze | JACKSONVILLE FL 32202-4311 CITY-ST.7p

TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-5T-2P CITY-ST-2P

12. | hereby centity thal the information supplied with this filing does not quality for the exemptians contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
ot the corporation or the receivef or trustee empowered to execu
if changed, or on an attachmegh with an address, with all othel

SIGNATURE:

8 report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11
mpowered.

Tan uary R Y2006 _(744/) F5E~205Y

ICER GR DIRECTOR Date ?Dayrme Prone &

AND TYPED DR‘PEINTE%AME OF SIGNING




