| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

CARTER-PRITCHETT-HCDGES, INC.

Principal Place ot Business Mailing Address

6601 BAYSHORE ROAD 6601 BAYSHORE ROAD

N FT MYERS, FL 33518 N FT MYERS, FL 33918

A AR AR A
Suite, Apt ¥, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 {12/06)
City & Slate Citv & State 4. FEI Mumber Applied For

655-4039403 Not Appiicable
Ze Eauniry “ip Country 5. Cerilicate of Stalus Desired O ?(g.z‘iﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Regisiered Agent

Mame
PRITCHETT, RICHARD H lli
6601 BAYSHORE ROAD Shreel Adddress (P.O. Box Number is Mot Acceplable}
N FT MYERS, FL 33918

City FL ] Zip Cadle

8. The above named enfity submits This slatement lor ine purpose of changing ils registered oflice or registered agent, or both. in the State of Florida, Lam familiar wilh, and accept
the ahiigations of 1eqistered agen

SIGNATURE
SN e, DU O FEinhed e 02 fglatored aoenl a0 e it aprpiicabke HIOVE Reepsiarens Aot siialae wors i) rarstalieg) DRTI
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Funct Contritiation. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIIGRSICHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D ] Detesic TITLE [ Change 7] Aaditicn
HAME PRITCHETT, RICHARD H Il HAME
STREEF ADORESS | 6601 BAYSHORE RCAD STREET AUDRESY
LITY-S5T-71P N FT MYERS, FL 33918 Cilv-5T- 7P
TLE D 3 Deiere TINLE [J Change ] Aadition
HAME CARTER, SCOTT M MAME
STREET ADDRESS | 6601 BAYSHORE ROAD STRAEES ADDRESS
GY-$1-2IP N FT MYERS, FL 33918 CITY-5i-FiP
HFLE D ] Detere TIme OChange [ Agditien
HAME HODGES. REX A HEME
STREET ADDRESS | 14731 SWB3RD CT STREET ADRESS
CIT¥-ST-2IF MIAMI, FL 33158 cny.51-4P
THLE 1 Detete TITLE [} Change  {7) Additicn
HAME NAME
STREET ADDRESS STREFT ALDRESS
CITY-ST- ZIP Cliv.57-7P
TITLE O peiese TITLE [ change (7] Addition
HAME HAME
STREET ADDRESS STREET ADTIRESS:
CIY-47- 2P Y57 2P
TITLE O pelers TALE {1 Change T Addition
HAME NAME
SIREET AUDRESS STREET ACDRESS
CITY-ST. 2P Cny-31-2P

12. | hereby cerlity that the information suppiied with Ihis Hiling does nof qualify tor the exemptions contained in Chapler 119 Florida Statutes. | {urther cerlity thal the information
indicated on (s repart o6 supplemental repan s frue and accurate and thal my signature shall have the same ‘f,q.al eltect as if made under cath; that | am an ofticer or director
of lhe corporai on or me re«:,ﬂuvu nf nu iee empmvered to exe\,ule mls :eporr as requued by Chapler 807, Florida Stelutes: and that my name appears in Block 10 or Block 114t

2d

a8 33343-IND

SIGNATURE'AND TYPED ORFPRINTED NAME OF SIGNING OFFICER GR DIRECTOR DCata Dayhme Prone #

SIGNATURE:




