2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P97000083984

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

Secretary of State

05-02-2008 90141 038 ***150.00

Principal Place of Business

16528 N DALE MABRY HWY

Mailing Address

16528 N DALE MABRY HWY

AW W W oW o w v

TAMPA, FL 33618 TAMPA, FL 33618 US
e 6 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
59-3469927 Net Applicable
Zip Courtry Zip Country . . $£8.75 Additional
5. Centificate of Status Desired (] Foo Requirecli

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER
16528 N DALE MABRY WAY
TAMPA, FL 33618

Name

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obhgations phregistered

8. The above named enlity sub’ryis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

16522 Sapolraa_

ybg/by

Sigralure. typwd o ﬂfn:sc rarme ol regstered agen andg el Apracaia

{NOTE: Rugislered Agent sigralung reguied when ranstalng}

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete LE [JChange [ Addition
NAME CARTER, JOHN EDWARD NAME
STREET ADDRESS | 14822 WYNDHAN LAKES DR STREET ADDRESS
CITY-51-2P QODESSA, FL 33556 CIFY-5i-2IP
TTLE D ] Delete TLE [ Chenge [ Addition
NAME CARTER, JONI KAY HAME
STREET ADDRESS | 19822 WYNDHAM LAKES DR STREET ADDRESS
CIFY-ST-2IP ODESSA, FL 33556 CITY-SE-21P
TILE 7 Delete TILE [JChange [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-21P CITY-51-2P
it (71 Delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREE1 ADDRESS
CITY-57-2¢P cry-s1-2p
TOLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SE-2P CITY-S1-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1-2P

12. I hereby ce«tlr%( that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
1

indicated on

is report or supplemental report is true 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 of the receiver or irustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachrnent with an addres?'lh all other like empowered.

Titn £ Lirkey

vl

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol ?

wla/oP o395 43

e Phong #




