FILED
2 O ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P99000021480 ecretary of State
1. Entity Mame Fe ke e
DEBORAH CARTER, INC. 04-27-2006 90212 034 150.00
Principal Place of Business Mailing Address
2711 PARENTAL HOME ROAD 2711 PARENTAL HOME ROAD R
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
R v A AR
Suite, Apt. #, gic. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number Applied For
59-3561524 Not Applicable
Zp Country Zip Country 5. Certificale ol Siatus Desired 0O Ez':esqur:dm"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Name
CARTER, DEBORAH
2711 PARENTAL HOME ROAD Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named eniity submits this statement lor the purpose ot changing its registered olfice or registered agent, or bath, in the State ol Florida. 1 am lamiliar with, and accept
the obligations of regisierad agent,

SIGNATURE
Signature, yped or printed name of registered agem and litle ¢ appficabla. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campajgn ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (3 Detete e [ Change  [7] Addition
NAME CARTER, DEBORAH D NAME
STREET ADDRESS | 2711 PARENTAL HOME RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32218 Gy 57-21IP
TILE 7 Detete TITLE {JChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-57-21P CITY-ST-2iF
TME [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP Ciry-st-21p
TirLe O pelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CTy-ST-21P
TIMLE 7 pelete TIMLE £ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CY-ST-7IP
L [ belete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-21P CITY-57-2IP

12. | hereby centily that the information supplied with this liling does not qualily tor the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an oflicer or director
ol the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachrant with an address, with all other like empowerad.

SIGNATURE: A M!J [?Aﬁ{zw b&'@&@d D 4@&2} "/MZZB[Dé Qof b42-3389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




