2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - _ Feb 19, 2007 8:00 am

DOCUMENT # P99000079333 Secretary of State

1. Entity Name 02-19-2007 90056 011 ***150.00
JAMES E. CARPENTER AND ASSOCIATES, INC.,

Principal Place of Bugincss Mailing Addross
MARIA D 13514 MARIA DRIVE i .t
2. Principal Piace ol Busingss - No P.O. Box # 3. Mailing Addross
Sutle. Apl. #, clc Suile, Apl. #, etc, 15t MOORE CR2E034 (10/08)

Jaines K. Carpenter and Associates, Inc,
City & Slalo 119 OlllTl'ﬂil w‘ Cily & Slate 4. FEI Numbcer 59-3597298 Applied For

Nol Applicable

Zi Zi -
P L Country §. Ceorlilicate of Stalug Desired ] $8'75 Addmonal
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

CARPENTER, JAMES E

13514 MARIA DRIVE Stroet Address (P.O. Box Numbor is Not Acceplablo)
HUDSON FL 34667

City FL ‘ Zip Code

8. The above named enlity submits this stalement {or the purpose of changing ils regisicred office o regislored agent, er bolh, in the State of Florida | am flamiliar with, and accepl
Llhe obligalions of registered agent.

SIGNATURE

Signalure, typeo or ponted nams of egiEleoc sgonl and vie 1 applcaule (NGTE fegislaren Ao sigualure requirsd when rs:nstaiing ) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D [ poleie Ine [ change [ Adaition
- CARPENTER, JAMES E Nk

sierianonrss | 13514 MARIA DRIVE SIRL] AGDRESS

oy 17 | HUDSON FL 34667 CIIY 81 /I

IE; 1 Detele TtE [ Chiange ] Addition
NAME NAME

SITETT ADDRESS STREE T ADDRESS

CITY-$T-21P I §1 AP

e o I R LN E e T Shaigs O Aol
N MM

STREET ADDRI'SS SIRLET ADDRLSS

GIY $1-4P Ly i oap

1t [ belete 1 [ change [ Addition
NAME NAML '

SIfEL1 ADDAESS SIREET ADDRESS

oy si-ap G ST AP

it I Delele TITLE [Jchange [ addilion
NAME NAME

STRTE] ADDRESS SIAIET ADDRESS

CIY S1-2p CATY- ST 7IP

1ITLE 1 Dalote it T Change  [J Adefition
NAME MAME

SIRFET ADDRESS SINCE] ADDRESS

CIFY-ST-21P Iy sF 2

12. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemplions containcd in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shzll have \he same legal ellect as if made under cath; thal ! am an officar or direclor
of Ihe corporation or the recaiver or lrustee empowered lo cxecule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlach wilh an addre‘syw‘h all other like gmpowercd.
Temeo & (nrped®r 2907 BSR4 5%/

SIGNATURE:
G OFFICER OR DIRECTOR 7 Lale Dayime FRane #




