N FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000007811 A 02-07-2008 90024 008 ***150.00

1. Entity Name

CARTER INSURANCE GROUP, INC.

Principal Place of Business Maifing Address Q“\_] jpu~-
3203 BAYSHORE BLVD PO BOX 2521
SUITE 302 TAMPA, FL 33601 LS

TAMPA, FL 33629  US

QI

01312008 No Chg-P CR2ED34 (11/09)

DO NOT WRITE IN THIS SPACE T Thssicaror

59-31 79093 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

?(%GEG?(EEJ‘IJ\IEDY BLVD. DO NOT WRITE
TAMPA FL. 33602 IN THIS SPACE

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

SIGNATURE
Signature, lyped or pnnted name of registered agenl and tlie f appicable, {NOTE: Regisiared Agert 3Ignalure required #hen reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, " ’ QFFICERS AND DIRECTORS |
TILE D
NAME CARTER, PATRICIAR H
STREET ADDRESS | 1004 KEMMEDY-BEYE#860  320™ ﬁ‘\\(‘ﬁ‘\"t Bid 2o
oS-z | TAMPA, FL -33602 23624
TILE b
NAME CARTER, CALVIN W o
STREET ADDRESS | 1 g0 2% A(,’-;I\we Afud BO
CITY-ST-2IP TAMPA FL 33600 22429
TITLE
NAME

s s DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenpsm

th an address, with all other Zmpowered.
M ﬁ ~ @_\(m‘co. 1 (;-'{Pr 8/3"3 31-1037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Dayume Phona ¥




