FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000080861 03-07-2007 90007 016 ***150.00
1. Entity Name
CARTERS COMMUNICATIONS INC
Principal Place of Business Mailing Addrass q U U 6 U D l l
2201 WEMBLEY WAY 2207 WEMBLEY WAY ' .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T T T T AR AR AR AER
Suite, Apt, #, eic. Suite, Apt. #, etc. 01102007 Chy-P CR2E034 (12/06)
Cily & State City & State 4. FEIL Numbar Appliad For
ﬁ' Tab—]bQ{ Not Applicable
Zie Country Zip Country 5. Cerlilicate of Status Desired I} ?i‘;?qﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARTER, DONALD R
2201 WEMBLEY WAY Street Address (P.0. Box Number is Mol Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

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

 SIGNATURE
Signature. typed o orinted nama of ragistared agent and titta if applicaie. (NOTE Registarad Agenl signalure required when rainstating) DATE
= FILE NOWH! FEE IS $150.00 ® Bleciion Camoaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fung Gontribution, Added to Fees
7)10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE B : 3 Delete TILE [ Changs [ Addition
NAME CARTER, DONALD R NAME
STREET ADORESS | 2201 WEMBLEY WAY STREET ADDAESS
CiTY-§1-2IF TALLAHASSEE, FL 32308 CITY-5T-7IP
TITLE \' O Delete TIFLE [ change  J Addition
NAME CARTER, JENNIFER C NAME
STREET ADORESS | 2201 WEMBLEY WAY STREET ADDRESS
CIfY-81-2iP TALLAHASSEE, FL 32308 CITY-5T-2IP
TITLE [ Detete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2(P LI7Y-ST-2P
TITLE [ petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
THTLE O Detete TILE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-51-21P
TITLE [ pelets niE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
. indicatad on this report or supplemental report is true and accurate angd that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach) t with an addresg, witfyal pther like ampowered.

SIGNATURE: Mkt [ e | ,LZ{)IO'? B 84 e84y

TEY PAME OF SIGNING OFFICER OR DIRECTOR Daytime Prang #




