2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002093 Apr 17,2008 08:00 A
1. Entily Namo Secretary Of State
CARTER & ASSOCIATES OF NORTHEAST FLORIDA,
INC.
Frincipal Place of Business Maling Address
8111 POWERS AVE 6111 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business - Mo P.G. Box & 3. Mailing Adcrags

Sulle, Apl ¥, etc. Sule, &pt. #, oo 15t MOORE CR2EQ34 {10/07)

Ciy & Swate City & Stale 4, FEr Number Appiied For

59-3219100 Not Apshcable
Zp Counry e Ceantry 5. Cerulicale of Siatus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, THOMAS R ESQ - - -
3306 INDEPENDENT SQUARE Street Address (P.O Box Mumber is Not Acnapiable)
JACKSONVILLE FL 32202

Cuy FL Zipx Code

8. The ascve named enuly sobinitg thia statement for the purdese of changeng its registered office or registered agent, or £ota in the State of Flonda, | am familfiar with. and accept
the cobgalions of rewisterad agont,

SICNATURE
Fon L e of et Bt o e ered s Ll S re 1 pheatio GTF RIS am AGLET S GRS ftquras vl rors Lila - NATE

’ FILE NOW! FEE IS- $1 50 00 - e L .9, Elecion Camzuign Financing $5.00 May Be
e Aﬂer May1 2008 Fea Wi” Be 5550. 00 Trus: Furd Conpiugtion. [ Added to Faes
Make Check Payable to Florlda Departmeni of State
10. . OFFICERS AN D\RECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TmF “IST . ' 4 3 neep T3 [ Chama ] faditinon
P CARTER, LUCILLE NEME OOG00904 101
STREFT ADORESS | 8833 SAN CHEZ RD CHIEFT ATIDRESS 04/30/08-80071-007 150,00
STy $T-717 JACKSONVILLE FL CIy-g1-71p
TTLE P 3 Deiere TME O3 Change [ Aadilion
NiME GEBHARDT, GREG HALAE
STREFT ADDRESS |B833 SAN CHEZ RD STREFT ADDRESS
CITY-51- 717 JACKSONVILLE FL oIty -§1-21p
it (3 Deete nie [3Change  [] Aaditien
HAME HARE
STRERT ARGRESS STAFET ADIRESS
ATY-ST- 29 CITY-5T-710
mLL 7 Detele TE . [ Change [ Aadition
HAML, AL
STREET ADGRESS SIHLET ADDRESS
oIY-81-212 ’ CITY-51-1P
Wi M Detare HILE O Change £ Acdition
HAME HAML
STHELT ADURI RS SIRELT ADORESS
LY =811 CITY- G- AP
TTLF 3 peele me [OcChange ] Acestion
HaME HEME
STREEY ADGRESS SI9ELT ADDIRESS
oITY-8T-2F CITY -§7- 2P

12. | hershy certify that the information sunehed with this filng does net gualfy fur the exempnans coctamed in Secton 1189, Flonde Staiutes. | furtner certity ihat the infornation
lndlca! d on this report o supplerrental raport is true and aceurate and thal my signature shall nave the samz iegal ehac: as if made under oath, that | am an atiicer or direclor
of the corporation ar the raceiver o trustee empowered to execute this report as required by Chapier 807, Flarida Satutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment with an address, with gl other ke empowergd.

SIGNATURE:\\'/“FM GREG GEBHWARDT Y- [S-0¢ /-SoY.720-TY9d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR {3t Rt e =




