2008 FOR PROFIT

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

CORPORATION Secretary of State

DOCUMENT # P990000157

1. Entity Name
C. BRETT CARTER, INC.

77 (05-23-2008 90022 047 ***150.00

Principal Place of Business

2166 SADLER ROAD
FERNANDINA BCH, FL 32034

Mailing Address

PO BOX 1496
FERNANDINA BEACH, FL 32035

Suite, Apt. #, etc. Suita, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEi Number Applied For
59-3559525 Not Applicabte
i 1 i It iti
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- = - - Name ha - - e -

CARTER, C. BRETT

4RO RLAN B AR TPt —
SSHTFE4+— , /U Cw
FERNANDINA BCH, FL 32034
yhd
Yt

A

; Onlcij_

Streat Address (P.C. Box Numbaer is Not Agceptable)
of @ Nne,

Adolress

City

FL | Zip Code

8. The above named ertity submits this staren’fent for the purpose of r."navlglng ils registered oflice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accapt
b3

the obkigations of registered agent.

SIGNATURE

(.‘ ;.u

£

¥

Signature, typed or printad name of registared agert and fille il applicable.

{NOTE: Registered Agert signature required wnen reinsialing

CATE

"FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 PSD 71 Delete e X change [ Addition
NAME CARTER, C. BRETT NAME

STREET ADORESS | 1897 ISLAND WALKWAY, SUITE 1 sweer onness | (] B35 Sgcq more hane

CITY-S7-2P FERNANDINA BCH, FL 32034 CIry-ST- 2P

nne [ pelate TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7p CITY-ST- 7P

THLE 1 Delete JIME [ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P orY-ST- 2P

TITLE 7 Dalele TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P TY-ST-2IP

TITLE O pelete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-Si- 2P

THLE 1 pelee e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin

dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infarmation

of the corporation or the rec
changed, or on an attach

or g
W]

slea empowered ¢

address, with g er like em

indicated on this repont or supplemental report is true aru?accurale and that my signalure shall have the same legal elfect as if made under oath; that am an officer or director
xecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

C 87“6”’ CC'J')((’/(

‘4’&‘1 /DY Qrd-2Ap!-(0I85

WRE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

H‘C oy

Date Dayume Phona #




