FILED
2008 FOR PROFIT CORPORATION Jul 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060244
07-02-2008 90001 012 ***150.00

1. Entity Name
GORDON CARTER & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
6805 CR 208 %TERRANCE P MCNAMARA
SAINT AUGUSTINE, FL 32092 400 COREY AVE 2ND FL
SAINT PETERSBURG, FL 33706 US - -
i AR RO O A
11362 San Jose Blvd, .

Suite, Apt. #, etc. Suite, Apt, #, etc. 01032008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Jacksonville, FL 52-2178757 Not Applicable
3 22'2" 23 gg’;” Zp Country 5. Certificate of Status Desired [ 292';:, Addtional

6. Name and Address of Current Registerod Agont 7. Name and Address of Now Registerod Agant

Name

MCNAMARA, TERRANCE P ESQ

400 COREY AVE 2ND FL Street Address (P.O. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33706

City FL | Zip Code

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

SIGNATURE
Signature, typad or prinied namea of regisierad agent and litle ¥ applicabla (NQTE: Regisierec Agent signanxe requirec when reinsiating) DATE
FILE- NOWM! FEELJ|§ $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME -~ | DPVS [ Dekete TITLE DPVS Rchange [ Addition
NAME CARTER, DAVID G NAME Carter, David G.
STREET ADDRESS | 6805 CR 208 STREETADDRESS | 11362 San Jose Blvd.
CITY-ST-ZP SAINT AUGUSTINE, FL 32092 CITY-§T-ZP Tacksonyille. FL 39577273
TmEe T 1 et me T @change [ Addition
NAME CARTER, DAVID G NAME Carter, David GC.
STREET ADDRESS | 6805 CR 208 SREETADORESS | 11362 San Jose Blvd.
Cm-ST-ZP | SAINT AUGUSTINE, FL 32092 GrTY-§T-2IP Jacksonville, FI. 32223
e ] Delete SINE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIMLE O Delete TITLE -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0 oetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
Tne O petete TTLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o,£xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all piher like empowered.
&, %
SIGNATURE: / 2y/2% |
D NAME OF SIGNING OFFICER OR DIRECTOR Aete Daytime Phona #




