2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 08:00 AM

| DOCUMENT # P24000002093 Secretary of State

1. Entity Nama

CARTER & ASSCCIATES OF NORTHEAST FLORIDA,
!

Principal Place of Business Mailing Addcess
5111 POWERS AVE

S L AR AT

2. Pancipal Place af Busmness 3. Mailling Adtiress
Sutle, Apl #TBlC. Suite. Apt. ¥, elc. 15t MOORE CRZE034 {10/05)
Cily & State City & State 4, FGI Numbes Apphed For
59-3219100 Tt Angleat:
Ip Country 2ip Courdry o . $8.75 sdaitional
5. Certlticale of Stalus Destred T Fae Roquired
6. Name m:_td Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
RAY, THOMAS R ESQ
S A 2.0, M is Nol A i
3306 INDEPENDENT SQU ARE - reet Address (P.0O. Box Mumber is Nol Accepliable)
JACKSONVILLE FL 32202 — e
City FL ! Zwo Code

B. The above named entity submils this staterment for the purpose ot changing its registared affice of reéistered agent, or both, in the State of Florida. | am Tarniliar with, and &cceb!
the chhigations of registered agent

SIGNATURE

Sgnature. iyped o ponted aae of registered agant and tic if apphoarie §NOTE - Bepisleredd Agert signalums megvad when remsiaing) oare

. FILE NOWNY FEEIS $180.00 ..
..~ After May 1, 2006 Fee Will Be $550.00 ..

o Flarids Bepariment of Siate.

2. Election Campaign Financing $5.00 May Be
Trust Fund Contifouten. [ Added to Fess

Make Gheck Fayable ta Fl

1a. OFFICERS AND DIRECTORS . ADDITMIONS [CHANGES TO OFFICERS AND OIRECTORS IN 1

HILE 8T 7 petnte TITLE O Change [ Addition
hAME CARTER, LUCILLE ‘ NN 4G R

ADEE THEET MHDRESS UG 190 ]

STREETADDRESS {8833 SAN CHEZ RD STREET 4011406 S0043-011 150, 00

CIy-51-2P JACKSONVILLE FL CiTY-SI- 217 ¢ LIy L .

e P £ Doiete Rk 3 Change {3 Addition
HABRE GEBHARDT, GREG HAME

STREET AUORESS | B833 SAN CHEZ AD STREET ADDRESS

LIFY-§3-2F JACKSONVILLE FL - CifY- ST 2IF

TmE 3 Doetn N O Chaage L3 Adddion
NAME NAME

STREET ADORESS STRLET ADDRESS

CiTy-ST-IP CITY- §T-24r

TITNLE 3 Detete TR {3 Change [ Additan
KAME NAME

STREET ABGRESS STREET ADDRESS

CITY-$7-B7 CUTY-§1-4F

TME 7 Doiste THLE Ol Change T3 Addition f
NAME MAME I
SIAEER ADTRESS STREET ADDIESS

CW-51-2P CaY- 5T- T i
TME O peete ILE [ Charge T Addition
NAME NAME

STREED ADDRESS STREE? ADDRESS

RN EITY-§T- 28

12. | hereby ceriily fhat the information supplied with this ting does nat qualily for the exemptions contaired in Section 119, Forida Statutes | further centily that the infarmation
wndicated on (s report or supplemental report is rue and accurate and that my signature shall have the same lfagal affact as # mads undar cath, that { am an officer or direcior
of the corparation ar the raceiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Black 11
it changad, or on an attachment with an address, with alt other like empowerad.

SIGNATURE ST e Ty GREG CERHUARDT  3.24.06  T04. T30-Tedo




