FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000060932 Secretary of State
1. Entity Name 01-12-2006 90169 044 ***150.00
CARTER MANAGEMENT CO, INC.
Principal Ptace of Business Mailing Address
1215 SO. ROXMERE ROAD 1215 S0. ROXMERE ROAD
TAMPA, FL 33629-4225 TAMPA, FL 33629-4225
RS v 0
Suite, Apt, #, gtc. Suite, Apl. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3585113 Not Applicable
Zip Country Zip Country " 3 58.75 Additional
5. Cenificate of Siatws Desied ~ [J 25 Required na
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent

Name

CARTER, JAMES A
1215 SO. ROXMERE ROAD Streat Address {P.O. Box Numbar is Not Acceptable)

TAMPA,; FL 33629-4225

City . FL I Zip Code

8. The above named entity submits 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
the obligations of registered agant.

SIGNATURE _
Sigrature. twec:q prirted name of registered agent and ttie it apphcable. (NOYE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiit be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD [ Delete TIME [ change [ Addition
NAME CARTER, JAMES A NAME
STREET ADORESS | 1215 ROXMERE RD SEREET ADDRESS
CITY-51-21P TAMPA, FL 336204225 CITY - ST-21P
TILE AS O petete TMLE [ Change [ Addition
NAME CARTER, MARY B NAME
STREET ADORESS | 1215 SO. ROXMERE RD. STREET ADDRESS
CITY-57-21P TAMPA, FL 336294225 City-st-ap
TITLE CCD O pekete TmE 7 O Crange  Bf*Addition
NAME CARTER, JAMES A JR NANE CrRAR, Jdmes A T
STREET ADDRESS | 1215 SO. ROXMERE RD SRETAOORSS | fo 1 f 3, Aexniene iad
cmv-s-ze | TAMPA, FL 336294225 eS| Tampd, £l 33¢z 5
TiE T M petete me O change [ Acdition
NAME CARTER, JAMES A NAME
STREET ADDRESS | 1215 S. ROYMERE RD. STREET ADDRESS
LITY-ST-21° TAMPA, FL 33629 CITY-SI-2IP
TME [ Dslete TIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CAY-ST-IP
TINE O petete TME [Othange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi i1r§; does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or rustes empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

changed, or on an afiacl nt with an address, with al| like empowered.
b
/@‘ W /7/06 (5)3>2«8G“ 0%46

SIGNATU
mmmmmmpﬁmmwmnmom&umunzﬁm Deytime Phone &




