« " | FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT  P97000083984 05-03-2006 90255 045 ***150.00

1. Entity Name
JOHN E. CARTER, P.A.

Principal Place of Business Mailing Address
3355 BEARSS AVE. 16528 N DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618 S 60035706

T s AR IR

Suite, Apt. #, etc. Suie, Apt. #, ete. 01112006 Cng-P CR2EQ34 (11/05)
City & State Cily & State 4. FEl Number Appiied For
59-3469927 Not Apglicable
Zip Ceuntry Zip Country - $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY WAY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL [ Zip Cade

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

the abligations gistered agegl.
Wal#sp Sandors TANL

SIGNATURE
acl riame o regastersd agert and ile Il apckcatie. (NOTE: Recpstared Agart RQRaiune regrared wihen reinslang)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. - ‘ QFFICERS AN DIRECTCRS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TME D change [ Aadition
NAME CARTER, JOHN EDWARD NAME
STREET ADDRESS | 14822 WYNDHAN LAKES DR STREET ADDRESS
CITY-ST-2P QDESSA, FL 33556 CITY-51-2P
TITE D O Delete TILE ) Change (] Addition
NAME. CARTER, JON| KAY NAME
STREET ADORESS | 19822 WYNDHAM LAKES DR STREET ADDRESS
CITY-51-2P QDESSA, FL 33356 CITY-S1-2P
{1113 7 Delere HILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-7IP
HILE J Delete TMLE O Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-ZP
TILE [ Detete TITLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S3-2P CITY-ST-2P
TE 3 Detete HILE [ Change [0 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2P

12. | hereby cenig_lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as requirec by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ed, or on an altachment with an address, with all ather like empowered.

SIGNATURE %&Mr/@ g/ﬂ/ﬁé

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phong ¥




