2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P06000155009 Secretary of State
1. Enlity Name 05-09-2007 90111 047 ***158.75
CARTER GROVE CARE, INC,
Frincipal Place of Business Mailing Addross
2340 ACREE WAY PC BOX 1170 ' :
LAKE WALES FI. 33898 LAKE WALES FL 33859 -]
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
PO.Born_ 10718
Suite, Apl #, cle. Suite. Apt. #, clc 1st MOORE CR2E034 (10f06)
City & Slale City & State 4. FEI Number Appiicd For
LQ\Q& L\.SO.\C,S A0 - 80@03 b‘@ Nol Applicable
Zip Country 3 BZl% sq C&mg 5. Cerlificale of Slalus Desirad E/ ?g‘gfqli?::mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSENTON, O. REGINALD

213 PROVIDENCE ROAD Street Address (P.O. Box Number is Nol Accoplable)
BRANDON FL 33511

City FL ‘ Zip Code

8. The above named entity submils this slaiement for the purpose of changing fis registered office or registered agenl, or bolh, in the Slale of Florida. | am {amiliar with, and accepl
the ebligations of registered agent.

SIGNATURE

Sgualute, yees of droted ame ¢ eSS agen and Dke ¢ anahcavie NCTr Sazsieres Agenl Sgualuts SaEtED Woen (e hEETNG) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 mMay Be
Trust Fund Conlribution. [ Added to Fees

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

i P O] Delele i Clcaange ) Autition
HAME CARTER, MATTHEW K AN

SIRET ADDRESS | 2340 ACREE WAY SIRFF 1 ADDRISS

EY S1-/1P LAKE WALES FL 33898 Gy 12

it 5 mT i Clchange 3 Addiion
HAME CARTER, JAMES HAMI

siw e noDREss | 2340 ACREE WAY SIREETADINESS

LY S1-7P LAKE WALES FL 33898 Y ST AP

It 1 poere 1 [ change ] Addition
e T T B v -

S 11 ADDRI SS SIRIL AR 55

CIIY $1-2P o sl Ae

It 1 oetele i [ Change [ Addilicn
NAMI HAM

SIHFT ADDRESS STRIE|ADDR 55

QY. ST-2P oy stoAe

[ [ petete i [ Ghange [ Addition
NAME NAME

SIIVET ADDRESS SIN T ANDRISS

Gy sI-7IP cIty st /e

i [ polele T [ change [ Addilion
HAML KAME

SIITET ADDRLSS STRELT ADDIE SS

oy sl-Ap Y SE AP

12. | hereby cortily thal ihe infermation supplied with Lhis {iling doas nol qualily for the exemplions contained in Seotion 119, Florida Slalutes. | lurther cerlily thal the informalion
indicated on this report or supplemental reporlis lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that i am an officer of director
of the corporalion or the recciver or lruslee empowered to execule Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen{ with an address, wilh all other like empowered.

SIGNATURE: /WLW}& &/‘ﬁ\ Y-25-01 gb3-528-3a13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BLI%} aytirnis Phone &




