FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢

DOCUMENT # P98000056621 04-01-2008 90005 020 150.00
1. Entity Name
CARTER & DRYLIE, P.A.
Principal Place of Business Mailing Address 4 0 “ 5 B 1 2 B
4719 NW 53RD AVE. 4719 NW 53RD AVE.
SUITE A SUITE A N
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 13
[ D0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Appliad Far

59-3517721 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese'ggﬁ:j:;“o“a'
6. Name and Address of Current Registered Agoent 7. Name and Addrass of New Registered Agent

Name
BEVERLY, PHIL C ESQ
THE SEAGLE BUILDING, SUITE 500 Strent Address (P.O. Bax Number is Mot Acceptable)
408 W. UNIVERSITY AVE.
GAINESVILLE, FL 32601

Gity FL | Zip Code

8. The above namad entity submits this statement far the purpese of changing its registered office or registered agent. or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (itle it apphcanie, {NOTE: Bopistarad Agent gignatura requlrad when reinsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwion. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o O Delete TMLE [ Ghange [ acdiion
NAME CARTER, CHARLES B JR : HAME
STREET ADDRESS | 5118 N.W. 60TH TERRACE Ce STREET ADDRESS
CITY-ST1-2IP GAINESVILLE, FL 32653 - : CITY-ST-2IP
THLE D 3 Delete TITLE . O Change T Adgition
NAME DRYLIE, DEBORAH C NAME - v
STREET ADDRESS | 5118 N.W. 60TH TERRACE STREET ADDRESS
cy-sT-op GAINESVILLE, FL 32653 CiTY-ST-2P
TMLE [ petete TiLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE [ Delete TME CJCrange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
TRE [ oelete e [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-sT-2P CITY-ST-2P
TLE O Detete TME {change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP ,

12. | hereby certify tha{ the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flosida Statutes. | further cerlify 1hat the information
ingticaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the comaralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE; +~ Qc Loras C. Q‘uﬁ. 3~ 3/ ?.,.? { .&S%E)mﬁ_l«???/

IGNATURE AND TYPED OR PRINTED HAME QF SIGNWQFFICER OR RIRECTOR

A



