" % 2007 FOR PROFIT CORPORATION
A ANNUAL REPORT FILED

DOCUMENT # P99000021480

1. Entity Name
DEBORAH CARTER, INC.

Princlpal Place of Business Mailing Addrass
2711 PARENTAL HOME ROAD 2711 PARENTAL HOME ROAD
IACKSONWILLE, FL 32216 JACKSONVILLE, FL 32216

[T

01212007 No Chg-P CR2E034 (11/05)

o NOT %ﬂfﬁlTE lN THIS SPACE 4. FEI Number Applied For

3 ) ,J‘v-ﬁ} v 59-3561534 Not Applicable

. A 8. Certlficate of Status Desired M| gz'gosqmmmﬂ'

e

6. Nams and Address of Currant Registersd Agent

CARTER, DEBORAH Do NOT WRITE

2711 PARENTAL HOME ROAD

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this stetemant for the purpese of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nkms of registersd sgent snd tiie |1 appicabie. [NOTE. Regletsred Agent sigraturs mquired whon rainetating) DATE
FILE N n 180. 9. Election Campaign Financing $5.00 may B
Aftor May ,?'2"0'(',7':.!.'3,% bo 83“_00 Trust Fund Contribation, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TE DPST
NAME CARTER, DEBORAH D

STREETADDRESS | 2741 PARENTAL HOME RD
CITY-ST-2P JACKSONVILLE, FL 32216

TITLE
NAME
STREET ADDRESS

BITY-87-2P - UGDoopssy

0000053335
e 01/ 25/ 00-B0023-
NAME

e DO NOT WRITE

021 159, 0n

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cny-sT-21P

TmEe
NAME
STREET ADDRESS .

CITY-§T-2IP ’ . "

12. | hareby certily that the informatlon suppiied with this filing does not quatify for the gxemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have tha sama lagal affect as if made under cath; that | am an officer or director
of the corporeation or the receivar or trustas ermpowsrad 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&. &._ez 1-20-0F Qo g4fd-3389

SIONATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Deytime Phone #

Jan 23,2007 08:00 AM
Secretary of State




