2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12, 2008 8:00 am
DOCUMENT # P99000079333 & Secretary of State

1. Entity Nams 05-12-2008 90031 010 ***150.00
JAMES E. CARPENTER AND ASSOCIATES, INC

Principaf Place of Business Maliling Address
118912 QAK TRAIL WAY 13514 MARIA DRIVE

S

2. Pr ne |p:1\ Place of pusinasy - No PC Box 3. Mailing Addrass
S MR E D> Samp as ey

Sulle Api #. etd, Suile, Apt. #, Blc. 15t MOORE CR2E034 (10/07)

City & Sate /l/ — City & State 4. FEi Number Appiied For
MU h \90 /L /r 50-3597298 Not Apolicable

Fee Required

Couny Zi SO —
Gl </6 6’ 7 Un(?\p ﬁ. u Country 5. Cenificale of Status Desired O $8.75 Additional

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

Mame P

CARPENTER, JAMES E - .
1 351 4 MARIA DRIVE Street Address {P.O. Box Number is Not Acceptable)

HUDSON FL 34667

aP

i Ciry FL Zip Cods

anging its registered office or registered agent, or notn, in the Swate of Florida. | am tamiliar with, and accept

c—me f/)arpedf/‘g’w %ﬂﬁﬂod

RATE

(OTE Fegisities Agerd siitiluse wipnt

9. Electon Campalga Financing $5.00 May Be
Trust Fund Contrizetion. ] Added to Fees

0. . (}FFICERS AND DIRE"TOHa 11. ADDITIGNS/CHANGES T( OFFICERS AND DIRECTORS IN 11
D o O Direte TITLE Tl cChange [ Addilion
CARPENTER, JAMES E NAME
STREET ADDRESS | 13514 MARIA DRIVE STAEET ADDRESS
oITY-ST- 219 HUDSON FL 34667 CITY-S1-21p
TITLE O Dpete TITLE {dChange ) Aedition
HEME HAME
STREET ADDRESS STIEFT ADIRFSS
SHTY-5T-217 CITY-5T-2IP
1Lk [ Pesete MiLE [ Charge [ Addition
HAME HEHE
STREET ADDRESS STAFET ADIRESS
ATy -ST-21P CITY-5T-2IP
NLE 7 Deiete NiLE [ Change [ Addition
HAKE NEME ‘
STREET ADDRESS STREET ADDRLES
ry-5T-2IP CITY-5T-2IP
THLE O Deice TITLE [ Ciange [ Addition
NAME NEHE
STREET ADDRESS SIREET ABDRLSS
oHY-SI-2P CITy-ST-21F
Tf [J Deiete TIMLE J Changs [ Addition
NEWE HEHE
SIRZET ADDRESS STREET ADORESS
2AFY-ST-21F CITY-ST-2IP

12. 1 heraby certily that the information suneliecd with this filing does not qual fy for the exarnptions contanedd in Section 119, Flordda Statutes. | furter wmry that the information
mdlc‘ﬁt\,d on this report or supplurmesil report i lrue and acgurate ana that my signature shall have the samie legad ettect as ilimade under ozliv that | am an officer or director
the Ccurporasion or the receiver i TS 20Ul ihus report gs required by Chapier 607, Florida Statutes: and thatry name appears in Block 13 or Black 11
if (‘.har:gec, or G an agtachruoeny B T @MpOWRIR,

Tames L5 (/NBPA/'%‘“ ’/-J&ﬂf

A
SW"”‘E AND TYPED OH PRINTED NAME OF SIGNING OF FICER OR DIREGTOR r W rmw H&g
: "4 r

SIGNATURE:

— l T rrieo-




