FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000003851 Secretary of State
05-05-2008 90245 026 ***150.00

1. Entity Name
CARTER DIRECT MARKETING, INC.

Principal Place of Business Mailing Address

6{3;30 W LINEBOUGH AVE 6730 W LINEBOUGH AVE
101 101

TAMPA, FL 33625 TAMPA, FL 33625

[N N G

u L L .. . | 04102008  NoChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ° = i
' ‘ : 59-3557780 . Not Applicable
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LT - o . . L g §. Cenificate of Status Desired () Fee Required

6. Name and Address of Current Reglistered Agent

RO o i i ——

2 SOUTH ORANGE AVE DO NOT WRITE
ORLANDO, FL. 32801 | - IN THIS SPACE

Y

s

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

SIGNATURE i . .

. .+ + - Signature, typed or printed name of regisiered agent and tide It applicable. (NOTE: Regisiered Agent signature required when reinglaling) - S - DATE - . P

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

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees

10. . GFFICERS AND CIRECTORS T R S - e vV T
Tne P E . e R SR
RAME CARTER, BRYAN T . e o ) .
STREET ADDRESS | 6730 W LINE BOUGH AVE #101 S S . . B . A »f "
LIy -ST-2P TAMPA, FL 33625 . : o :
TILE ) - R
NAME T -
STREET ADDRESS oo g . ; : iy
cAy-51-7P ' : . ) ; o
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NAME T 9,?-,‘ PR A EI W 1‘-? et < 4*-4-7- B s e o J?
STREET ADDRESS )

CITY-S1-2P L Do NOT WRITE . *M

- S INTHIS SPACE

STREET ADDRESS : - _ : o
oY-51-2P S ) ) S

THLE ' ‘ : e el .
NAME ’ . '. i Yo T R § K . *°’ T O
CIFY-SF-2P i : L T '

TITLE - ’ Mo e
. ;

- - s . cie K T 5’,_4r 1} . . r »
STREET ADORESS ! R . w ‘, AR o Jr s

cy-st-ap -7 _ :

12. | hereby centify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ] further certity that the information
“indicatéed 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 | am an officer or direcior
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5f
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 5%— : ﬁyan(br)’m\‘ﬁe 43008 (5 8‘/3)%0—.2244

8 GuyﬁE AND TTPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Qate “Daytima Phone #




