2008 FOR PROFIT CORPORATION : |

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096889 Apr 14,2008 08:00 Al
b Secretary of State
CARTER LIMITED INC, ry
Prreipal Place of Business Ma'ling Acidress ;
1132 A CIRCLE TERRACE WEST 1132 A CIRCLE TERRACE WEST ‘
e B Hll”"l”l ‘lHl III" m]‘ ||W ||’” ||”| ‘l“l |H|H|m ’l”l ‘l”"HHll‘
2. Pencipal Place A Buainnss - Mo PO Box # 3. Muailing Adcross

Suite, Apl. #. elc Suide. Apr. o, eic. . 15t MOORE CR2E034 {10/07}

City & Srare City & State 4. FEI Number Appried For |

65-0961488 Not Apchcabie
Zp Counsry &p Country 5. Certficale of Status Desired O $8.75 Pfddirinnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

CARTER, PATRICIA - :
1132 A CIRCLE TERRACE WEST Steer Address (P.O Rox Number is Not Azceptabile)
DELRAY BEACH FL 33445 ;

Cuty FL 21 Code

8. The apove named ertity subraits this statsment for ihe puroese of changing its registered olfice of regustered agent, or otr, in the Stare of Flonda.  am famiEar with, ang accent
the cohgalions of regisiered agent.

SIGMNATURE

Qanalure, tped 6 pontad e g i soerl ool L e Daephasin theSTE Feguawnag Agurd o (i 1lurt oy ure sl wi ometain gF DATE

“FILE- Nowm FEE s 5150 00-

9. Eiection Camoaign Financing  $5.00 May Be
Trust Furd Genvigetion. [ Added 1o Fees

w. OFFILEH‘S AND DIREC‘TOHb 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TITLE D C owete e [ Crange  [J Aadition

HAME ARENDT, THOMAS NAME |
STREET ADPRESS | 1132 A CIRCLE TERRACE WEST STREFT ADORESS

CITY-ST- 22 DELRAY BEACH FL 33445 CITY-ST-2IP ‘
Tk D [ Deete TILE [ Crange [ Aadition

NAMET CARTER, PATRICIA THARAE

STREETADDRESS (1132 A CIRCLE TERRACE WEST STREFT ADTRESE

oIy 5171 DELRAY BEACH FL 33445 CTY-§1-2IP

HILE 7] peste TILE F; addition

NAME REME

STREET ADGRESS STREET ADORESS

OITY-ST-25 ' CTY-57-2IP

MLk 7 peete T Ol ehange O radition

NAME HAML

STREET ADDRESS STAEET ADJRESS

oire-SI-219 CITY- 51-2IP

HILE [ Deee TITLE ) Ciange ] Actiton

HAME NEgAL

STRZET ADORLSS STREET ADDRESS

GITY-81.219 CITY-§1- 2

TME 03 el Mg O Crange ] Aadition |
HAME [EY); !
STRZET ADORESS STRELT ADURESS

(REARE CITY-37 2IF |

12. | hereby certity that the information sunplied wath this filing doas net qu:xh(y for the exgmptions contained in Sechions 119, Florida Staiutes. | further certity that the information
ndicated on tis report or supplemental report is tric and accurate anc that my signature snall hava the same legal eftaci as if made under oath: that | am an cfiicer or director
of the corparation or the recdver or trustee amp, red 1o execule this report as required by Chaper 607. Florida S:atutes; and that my namse agpears in Block 12 or Block 11

i changed, or on an attachmgnt with an acddres th ail ther like gmpowered.
Lﬂ[o\og LI 71 264 72 |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytme Faore o




