FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000015777 04-27-2007 90190 006 ***150.00

1. Entity Name

C. BRETT CARTER, INC.

Principal Place of Business Mailing Address q‘“ yov>-
~1— B9 HSHAND WALRWAY- PO BOX 1496
—SHHE— FERNANDINA BEACH, FL 32035

FERNANDINA BCH, FL 32034

2] 1
Suite, Apt. #, etc. Suite, Apt. #. sic. 04052007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FE| Numbaer Apptied For
59-3559525 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O E:;' gfqgf:;“ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name =
CARTER, C. BRETT
1897 ISLAND WALKWAY Street Address (P.C. Box Number is Not Acseptable)
SUITE1
FERNANDINA BCH, FL 32034
City FL I Zip Code

8. The above named enlily submits this statement for the purpose ol changing its registered office or regisierad agent, or both, in the State of Flerida. | amn familiar with, and accepl
tne obligalions of registerad agent.

SIGNATURE
Signatre. yped of printed name of regisierad agent and il il applicabie. (NOTE: Regrslered Agent signarure raéquired whert teirsrating} DATE
FILE NOW!l| FEE IS $150.00 9. Elaclion Campaign financing $5.00 May Be
After May 1, 2007 Feo wiil bo $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete THLE [ Change [ Addition
NAME CARTER, C..BRETT HAME
STREET ADDRESS | 1897 ISLAND WALKWAY, SUITE 1 STREET ADBRESS
CiTy-51-2iP FERNANDINA BCH, FL 32034 ciy-st-zip
TITLE [ Delete TITLE {7 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-57-7iP
TILE [ Dalete TITLE [ Charge ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
e 7 peiete TLE [FChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O oelele TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furinar cenity that the infermation
indicated on this report or supplemental report is true and accurale and thai my signature shall have lhe same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with apaddress, with all other like empowerad

Roaeet . easuce Yfool6d  Go4a01-Gigs

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4

SIGNATURE:




