FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000083984 ' 05-01-2007 90056 021 ***150.00

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

Principal Place of Business Mailing Address q yuuvuv -
3355 BEARSS AVE. 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 US ‘
| O AR
J4 507 A) Dot Mo ry /{//fy
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
j 4#4/ 4, F//// / ﬁ{{' 59-3469927 Not Appiicatie
er:? 5&/‘:’; W’vjﬁ' ap Country 5. Cenilicate of Status Desired O Ei‘;esqmnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY WAY Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 335618

City FL | Zip Code

8. The above named enmy submils |s staterment tor the purpose of changing ils regisiered office or registered agent. or bath, in the State of Florida, | am lamiliar with, and accept

oo el i Waltty Sgndens 9ot ?

Sigratur mwu’ur‘ﬂr’!f Lw.‘ niaTe of s m»d agent ard bilsal apphcabla ENCYIE: Heggistersa Agsnl Signetine 16Guied whan rengialng {IATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Far\ar]cirwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE D  pelere THLE [ Change [} Addition
NAME CARTER, JOHN EDWARD RAME
STREET ADCRESS | 14822 WYNDHAN LAKES DR STREET ADDRESS
CITY-S8- 2P ODESSA, FL 33556 CIFY-ST-71P
TITLE D {7 Delete TME (J Change [ Addition
NAME CARTER, JONI KAY HAME
STHEET ADDRESS | 19822 WYNDHAM LAKES DR STREET ADURESS
CITY-SI-2IP ODESSA, FL 33556 ony-ST-2p
TLE O Delete LE [0 Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-SI. 2P CITY-SI- 2P
TIIE 7 Deleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-21P CITY-ST-2P
TITLE O Delete L [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP . CiTY-SI-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRISS STRELT ADDRESS
CTY-S1. 20 , CITY- S1-21P

12. ! heraby certify that the information s
indicated on this repon or supple
of the corporation or the receiver Br fustee ey

ing doeglnol quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the inlormation
accgrate and that my signature shall have the same legal eflect as | made under cath; thal | am an officer or director
geute this repon as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address.

lher ke empowered p
SIGNATURE: <] 29-07 _ $B-30- HD

TSMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




