2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P92000011807. FILED
1. Entity Eame Pk
CARTER AGRI SERVICES, INC.
07 4PR 25 pi 5: g
Principal Place of Business Mailing Addrass Tii%%? f‘f (‘4 e ':.—L\' TA TE
27205 COUNTY ROAD 448-A 27205 COUNTY ROAD 448-A AYSLE, FLORIDA
MOUNT DORA, FL 32757 MOUNT DCRA, FL 32757
S DTSR R
Suita, Apt. #, elc. Suite, Apt. #, etc. %02007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-3154975 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ] ?ggesq afgdmmm
6. Name and Address ot Current Reglstaered Agent 7. Name and Address of Now Reglstored Agent
Name
CARTER, ERIC R EVE M (ARTE/R
27205 COUNTY RD. 44B-A Streat Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
27205 (LR HuS§-A
Ci Zlp Cod
"MT DORA FL | %3557

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

the obligations of registergd agent.
SIGNATURE &1 M m EvVE M CAW 4__ (9 -077

Signature, typed or printed name of registered agent and title f applicable. [NOTE: Registeied Agent signature required when reinstating) DATE
9. Election Campaign Rinancing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D (X) Dekets me D [ Change d}\dditlon
STREET ADDRESS | 27205 COUNTY ROAD 448-A STREETADDRESS | "3 209 CR Hug A
GN-sT-ZP | MOUNT DORA, FL 32757 USSP | Y Dolkp  FL 33757
e O Deete I Tme [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , S R A ] s
oiTY-ST-2P CiTY-§1-ZP 0524 00-~-01014--005 &7, 00
TTLE [ Detete e COchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-IP CITY-$1- 2P
TLE [ Delete mE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§1-2P CITY-§T-Z1P
TE 3 Oelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-51-2P CITY-ST- 219
e [ Delste e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘Cgtd oM % K19 -07 3533538670

HGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #




