2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # S08442 Secretary of State
1. Entity Name
DAVID A. CARTER, P.A. (03-23-2007 90032 050 ***150.00
'

Principal Place of Business Mailing Addre's‘s"' L
6269 NW 23RD RD 6269 NW 23RD RD hefedhe it
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
T S S T GHED 2 GRER R TR TR
1900 Glades Road 1900 Glades Road

Suit_e. Apl. #, elc. Suite, Apl. #, elc. 01122007 Chg-F' CR2E034 (12/06)
Suite 401 Suite 401

City & State i City & State Ay ke 4. FEI Number Applied Far
Boca Raton, FL 3:'21 |Boca Raten, FL 3:1:] 65-0220918 Not Applicable

Zip Country Zip Coundry . : $8.75 i
33431 us 33431 us 5. Certifcate of Staws Desired (] 25 Rmm"“’“ﬂ'

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

Name =

“u

CARTER, DAVID A.
ﬂiﬁ{u{w}ﬂ}aﬂk‘ﬂﬁ‘k 1900 Glades Recad Street Address (P.C. Box Number is Not Acceptable)

5O6MRATIN: Kh 334 Suite 401
Boca Raton, FL 33431

City FL I Zip Code

8. The above named er'_u'ily submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtligations of registared agent.

SIGNATURE
Sigmature. typed or pnnted name of reqratered agent 2nd bbte 1if sppscable. (NOTE: Regusiered Agent signatture requered when reinstabng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10.. I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE o - [ petete nE O Change [ Addition
"NAME CARTER, DAVID A, NAME

STREET ADDRESS | 6269 NW 23RD RD STREET ADORESS

CITY-SI-2IF BOCA RATON, FL 33434 CIrY-51-29

TILE [ Detete TILE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2P CIry-S-2p

TIME [T Delete IMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-ST-2P CITY-Si-7P

TME ] Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-SI- 2P

TILE 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cITY-$t-ap

THLE [ petete TIME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-51-2P CITY-S1-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or girector
of the corparation or 1he receive trusiee empowered o execute this repor as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment yyith bn address, with all other | powereg.

5 o 1/12/07  (561) 750-699

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR - - Date Paytime Phane #

SIGNATURE:

P9




