2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000044198

1. Entity Name
JOHN STOUDENMIRE CARTER ARCHITECT, P.A,

Principal Place of Business Mailing Address
19 TYMBER COVE 19 TYMBER COVE
DELAND, FL. 32724 DELAND, FL 32724
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8. Name and Address of Currant Registersd Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registerea agent.

SIGNATURE
Signacers, Typed or promed name of regeiored agont and btk f BpEUCADIS. (NOTE: Ragysiered Agent mgrahurs requrred whon revotaing) DATE
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After May 1, 2007 Fee will be $3350.00 Trust Fund Contribution. 0O  AddedtoFees
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12. | hereby certily that the information supplied with this 1ilin§ does not qualify for the exemnptions containea in Chapter 119, Forida Statutes. 1 further certify that Ihe information

" ingicated on this geport o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcler
of the corporatio e reghjver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an wilkt an address, with all other like empowered.
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