FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000056621 01-31-2007 920031 003 ***150.00
1. Entity Name
CARTER & DRYLIE, P.A,
Principal Place of Businass Mailing Address Q““ U b 7 { q
4719 NW 53RD AVE. 4719 NW 53RD AVE. ‘
SUITE A SUITE A
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
Suite, Apt. #, alc. Suite, Apt. #, elc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appfied For
59-3517721 Not Appficable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Cesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEVERLY, PHIL C ESQ
THE SEAGLE BUILDING, SUITE 500 Streat Address (P.Q. Box Number is Not Acceptable)
408 W. UNIVERSITY AVE,
GAINESVILLE, FL 32601
City FL I Zip Code
8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed o printed name of regrstersd agent and fitke if applicabie. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Delete TME O Change  {J Addition
NAME CARTER, CHARLES B JR NAME
STREET ADDRESS | 5118 N.W. 60TH TERRACE STREET ADDRESS
CITY-S1- 2P GAINESVILLE, FL 32653 CITY-S1-2P
TILE D [ Detete 113 [ Clange ] Addition
NAME DRYLIE, DEBORAH C NAME
STREET ADORESS | 5118 NLW. 60TH TERRACE STREET ADDRESS
CITY-5T-71P GAINESVILLE, FL 32652 CrTy- 51-2F
TILE [ Detete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F ciTY- ST-a¢
Tme 3 Delete TIME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 21
THALE ) Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2p CITY-ST-2IF
(111 O oelete TITLE [JcChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7Ip CIyY-$i-0p
12. | heraby certify that the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &3 (eorf (.. e b - DEGoaan . DryrieTing0 07 (52899,
BIGNATURE AND TYPED OR PRN‘I‘?[IAHE OF SIGNING OFFICER QR DIRECTOR Dats Daybme Phona 4 J




