FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000003851 ecretary of State
04-13-2007 90177 038 ***150.00

1. Entity Name
CARTER DIRECT MARKETING, INC.

Principal Place of Business Mailing Address o
£826 W. LINEBAUGH AVE. 6826 W. LINEBAUGH AVE. v
TAMPA, FL 33625 TAMPA, FL 33625
R TS B e AR FARAC A TS
DW. Li G730 W hinehaugh Ave
S”;z' ;‘c‘;"l”' etc. e o ’; etc. 01042007  Chg-P CR2E034 (12/08)
Ci State City & State 4. FE| Number Applied For
ampy, L ampa. +L 59-3557780 Not Appiicable
%’% ‘a 2 S, Coil ;tg A 2%5 b2s Country g A §. Cerificate of Status Desired | Eg'gg'ﬂi“;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORNSTEIN, MARK L
2 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable}
5TH FLOOR
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed narme ol registered agenl and title il applicable. {NOTE: Repisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE K Change [ Additicn
NAME CARTER, BRYAN NAME
STREET ADDRESS | 6826 W. LINEBAUGH AVE. smeeranoness | 30 W L itnebg Uﬂ;\ Rve 4o}
omv-stzp | TAMPA, FL 33625 oTy-51-2¢ Tampa , . A36ZS
e O3 Delete e v [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [1] Detete TITLE [1 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exgoute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an adgifess, with-ajl othpike ermg givtred. ( ?/3)

$IGNATURE: T Bryon Qicte, Jp. 4407 “gug-zaapl

----- (RFHAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




