FILED
. 2907 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000007811 G 03-12-2007 90108 002 ***150.00

1. Entity Name
CARTER INSURANCE GROUP, INC.

Principal Place of Business Mailing Address .
100 W KENNEDY BLVD 100 W KENNEDY BLVD 60023 102
SUITE 660 SUITE 660 -
TAMPA, FL 33602 US TAMPA, FL 33602 LS
P T S [ LR I T
33\03 3&Y5borc Blud) PO oxX A5/
S”;;g“’gg‘“'z S“";ﬁi #ﬁ' pa. FL 03082007  Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
Tampa, £} 59-3179093 Not Applicable
Zie 33&?3\ q Couniry (-k 5 H Z\Ip3 \3! 7 [ Country u 5 ﬁ 5. Certificate of Status Desired 0 ?g;gi‘ﬁ:ﬂ“ona’
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
BOGGS, EJ
501 E. KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signature. lyped or prinled name of registered agert and ltla it applicable (MOTE Rigistered AQant SiQnatue fequired when imnatating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campa}gn Elnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
18. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T {1 Delete TITLE [ Change [ Addition
NAME CARTER, PATRICIAR HAME
STREET ADBRESS | 100 W KENNEDY BLVD #660 STAEET ADORESS
Civy-ST-7IP TAMPA, FL 33602 CiTy-ST-2IP
TinE D [T Detete L []change [ Addition
NAME CARTER, CALVIN W NAME
STREET ADDRESS | 100 W KENNEDY BLVD #660 STREET ADDRESS
CY-5T-2F TAMPA, FL 33602 CITY-ST-2IP
TE O vetete TILE T Change ] Aauition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§71-2IP Ty 81 2P
THLE 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2IP
TITE O Detete TILE {] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CitY-$1-2IP CITY-ST-2IP
THLE O delete TLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and aggurate and th ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ered todxecute this required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an

SIGNATURE:

3-7-07
SIGNATURE AND TYPED QR PRINTED NAME GPF-S1GRING OFFICER OR DIRECTOR Dae Dayume Prone §




