FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000018799 02-04-2008 90062 033 ***150.00
1. Eniity Name
ANTHONY CARTER, INC.
Frincipal Place of Business Mailing Address Q\‘U A -
83371 SE LUNDY ST . PO BOX 1374 ' ’
HOBE SOUND, FI. 33455 HOBE SOUND. FL 33475
e O
Sutte, ApL #, elc. Stlize, ApL &, sic 01282008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FLEi Number Applied For
20-2285299 Kot Applicabie
&p Couriry Zip Couriry 5. Cenificate of Status Desired O Ei‘ﬁiﬁi’:i“”a'
€. Name and Address of Current Registerad Agant 7. Mame and Addrass of New Reglstared Agant
Narme
CATER, W. ANTHONY : :
8331 SE LUNDY ST Street Address (PO, Box Mumber is Not Accepalile)
HOBE SOUND, FL 33455
City FL ’ Zip Cede

B. ihe above named entity submits this siatement for the purpose of changing s registered office af regisierad agent, or both, In the State of Flarida. | am familiar with, and acoept
the ¢bligations of regisiered agent.

SIGNATURE o
Sgraiure, ypen of proted name Sl refstered agem and Lis d azphoaba, [NOTE: Aegriered Agent SKNAIWe requuss when ranstatng) nﬁii" I
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing— §5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fres
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 13
TITLE P [ Delet:: TLE [J crange ) Acditicn
NAME CARTER, W. ANTHONY NAME
S *I03Ess | PO BOX 1314 STREET ADDRISS
Y-S 80 HOBE SOUND, FL 33475 CITY - §%- 719
ME s 7 Delets meE [ Cramge [ Additicn
NAME CARTER, JADA NAME
STACET ADDASSS | PO BOX 1314 STATES ADDAESS
CITY-§1- 2P HOBE SOUND, FL 33475 SR kI
nuTiE [ Deles LE dcaawe (0 Acditin
A NAME
STREET ASDRESS LTREE ANDAZSS
SIY-S1-2p CRY-$1- 71
THE 3 Delate MLE D crange [T Additien
NAME
STREET AONARSS STREET ADDRESS
2Y-81- 4P CIYY - ST 711
g G Deletz ms D Cranga D Additizn
M NAME
SHACET ASNATSS STRZET ADDRESS
LY-81-42 OY- 5189
3 Delete e () Crangs [ Additien
NAME
STAFET ADDEESS
CITY-ST-22

12. ! hereby centify that the information supplied with this Hing does not qualify for the exempiinns contained in Chapter 119, Florida Swmiles. | further certify that ha information
ingisated on this report or supplemental repent is tiue and accurate ana that my signanre shall have the sama tegal effect as if rmadse under oath: that | an an officer or direcior
of tha corperation or the receiver or Tusies empowered 10 evecute this (epon as required by Chapter 867, Fiorida Statsies: and that My name apoears in Biock 10 or Riock 11 it

r

changer, or on ar atachmenpwith an addpess, with all othe I
oof

"\JV

TRyume Shone &




