2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2007 08:00 A
DOCUMENT # P99000060244

1. Entity Name
GORDON CARTER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6803 CR 208 %TERRANCE P MCNAMARA
SAINT AUGUSTINE, FL 32092 400 COREY AVE 2ND FL

SAINT PETERSBURG, FL 33706  US

MGV RO

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

52-2178757 Not Applicable
I ; 58.75 Additional
5. Certificate of Status Desired a Foe Requirat

6. Name and Address of Current Reglstered Agent

500 COREY AVE INDFL DO NOT WRITE
ST. PETE BEACH, FL 33706 " IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nime of registered agent and litle il apphcabe. (NOTE: Aegistered Agent KQnatura required whan reingtaling] DATE.
. FILE'NOWHI FEE IS $150.00 - 9, Election Campaign Financing $5.00 Mayse | . :
. After May 1; 2007 Fee will be $550.00 - Trust Fund Contribution. - 0 _ Added to Fees oo B ) -
10. QFFICERS AND DIRECTORS i : I R
me DPVS .
NAME CARTER, DAVID G : .

STAEET ADDRESS | 6805 CR 208
CiTy-S1-2IP SAINT AUGUSTINE, FL 32092

TITLE T

HAME CARTER, DAVID &

STAEET ADDRESS | 6805 CR 208

Y- 5T-2P SAINT AUGUSTINE, FL 32002

TME
NAME

iy - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CAv-sT-2P

TITLE

NAME - ] -
. yoaoonoiso2
Pl (4,450, 07-20053-017 150,00

crry-ST-7P

TITLE
NAME .
STREET ADDRESS . - . _ , - S
.Cy-§1-2P .- K . T

. 12. Yheraby certity that the information supphied with this filing dgas not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemeantal raport is rua an curate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad fpexecute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-ddress, wilh alk6ther iike empowered.
SIGNATURE: M s Lz
/ Date / Daytime Phone #

TED NAME OF 8IGNING OFFICER OR DIRECTOR




