FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&gmheﬂENT # P06000154645 05-03-2007 90069 036 ***158.75
FRANK CARTER, CORPORATION
Principal Place of Business Mailing Address guilu4vav
4332 POTOMAC AVENUE P.0. BOX 22668 . .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33416 26 . s . .
R ICY 0 LG S
Suite. Apt. ¥, 8ic Sulte. Apt. #. etc 05012007 Chg-P CR'Z.E034 (12/06)
City & State City & State 4, FZi Number Applied For
AO-BO7074Y Not Appicable
Zip Country Zip Counlry 5. Certificate of Stetus Desired T geBe;eSq l,Joi«rjgci’ﬁonar
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
CARTER, FRANK E
4332 POTOMAC AVENUE Street Address (P Q. Sox Number is Not Accepiabile)
WEST PALM BEACH, FL 33408
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the onhligations of registered agent,

SIGNATURE
Sigratwe, ypes o Bited ~ame of registered agent and tite ¢ applicabie, (NOTE Regrtieren Agent g ma1une "sdurdt whet rairstatrg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. O  Added 1o Fees
‘ﬁ;,‘ N
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete e [ cnange [ Adgition
NAME CARTER, FRANK E NAME
STREET ADDRESS | 4332 POTOMAC AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-3T-2P
TITLE 1 Desete THLE O Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cfy-§T-2p 2ITY-ST-ZIP
TIMLE [ pelgre TTE [ Change [ Acdition
HAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-31- 2P
THTE [ Detete e [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-2IP
TILE [ Deigte TME Tl change (] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IR

12. | heraby certify that the information supplied with this filing does aot gualify for the examplions conlained in Chapler 113, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repor as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 111t
changed. or on an attachment with an address, with all other like empowered

SIGNATURE 228 (ot [rank £ Carter Moy },2007  S6/-259- Y450

SIGNATURE AND TYPED QR PRINTED MNAME OF SIGNING OFFICER DR DIRECTOR [4

Dala Dayiime Phora #




