FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P89000060244 i 04-05-2006 90160 006 ***150.00

1. Entity Name
GORDON CARTER & ASSOCIATES, INC.

Principal Place of Business Mailing Address TwYvNuvLTlL
6805 CR 208 %TERRANCE P MCNAMARA
SAINT AUGUSTINE, FL 32092 400 COREY AVE 2ND FL

SAINT PETERSBURG, FL 33706  US

e s LI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FE| Number Applied For
52-2178757 Not Applicable
Zip Country Zip Counry 5. Certificata of Status Desired | $8'75 .ti:dditional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, TERRANCE P ESQ
400 COREY AVE 2ND FL Straet Address {F.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL i Zip Cods

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

SIGNATURE
Signalure, typad or prinled name of regisiered agent and litle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE g;;?ER DAVID & T ) Detete TMLE D,P,V,S,T ] Change [ Addition
NAME . NAME .
Carter, David G.
STREET ADDRESS § 6805 CR 208 STREET ADDRESS 6805
CITY-ST-2IP SAINT AUGUSTINE, FL. 32092 Ciry-sT-1P p o CR 2 0 8 o annan
e O] Deleie TME ot AugustTIne; 5 eyAv) ff‘cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-ZIP CITY-§T-2IP
TILE O] etete HUT [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TNLE {J Detere TITLE [ Change  [J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TIMLE 1 Detete THLE ’ {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does gol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is true and accugéte and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustqg empowerad to exgfute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all othgrike empowered.

SIGNATURE:

s
BKEVI.IRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

nt
L




