2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $64603

1. Entity Namg

CLAUDETTE CARTER CORPORATION

FILED

Secretary of State

Mailing Addross

3572 ROANOKE STREET
THE VILLAGES FL 32162

Principal Place of Businass

3572 ROANOKE STREET
THE VILLAGES FL 32162

AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Apr 06, 2007 08:00 Al

Suile, Apt. #, olc.

CIRAFELLA, AUDREY F
3572 ROANOKE STREET
THE VILLAGES FL 32162

Suile, Apl. #. otc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number [ Applicd For
65-0297734 | Not Applicable
4p Country &ip Couniry 5. Certilicalo of Slatus Desired M $8.75 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

Sireel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalemant for the purposo of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accepl
the abligations of registered agent.

Signalure, lyped of printed name of reqISia@a Agent and Lilke r apchcabie,

{NOTE: Regisiered Agent siynaturs requuad when igsnstaling)

DATE

. FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added lo Fees

9. Eloction Campaigp Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ pelete TIILE [] Change  [J Addilion

NAME CIARFELLA, AUDREY F NAME R -

siveET aportss | 3572 ROANOKE STREET STREE T ADDRESS 4 ,'f':.:.‘:ﬁ'g’:’.%'%%g‘;-w {5075
—Siv.sl.e | THE VILLAGES FL 32162 oy s1-7p 04/17/07-20000-0e5 153,75

TE bV O Gelele TiLE [Jchange (] Adaiton

NAME DOBEINS, DEBORAH L. . NAME

STREET ADDRESS | 5423 ROY AL OAK DRIVE STREET ADDRESS

Cy-Si-2ip FRUITLAND PARK FL 34731 CITY-ST-2IP

TILE {7 oelete TME [TJchange  [] Addilion

MM | L Namr_ L Ll . - . . -

SIREE] ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P :

MIE ] Detete TIME O cnange [ Addition

NAME HAME

STREFT ADDRFSS SIREET ADDRFSS

CIry-Si-7IP CINY-S1- 21

NE [T Delete TILE [ crange [ Additeon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P CITY-$1- 2P

e [ elete TLE [ change  [J Addition

NAME NAME

STRILT ADDRESS SIRFET ADDRE S5

QIY-$1-2P CIFY-SI- [IP

SIGNATUR

rd

12. | hereby cerlify that the information supplicd with this filing doos not qualify for the exemplions containgd in Section 119, Florida Statutes. | further cortify that tho information
indicated on this roport or supplemental raport is true and accurate and thal my signature shall hava the same legal sffect as if made under oalh; that | am an officer or giracior
of tho corporation or the receiver or trusioo empowered o execute this raport as roguired by Chaplor 607, Florida Statulos: and that my namo appears in Block 10 or Block 11
it changed, or on an attaghment with an address, with all oiher like empowered,

Crusfecte A

Mc{ﬂe? E C

‘ar Lelln "[/91/07

SIGNATURE Mf’ﬂ TYPED OR PRINTED NAME OF SI¢MNG OFFICER OR DIRECTOR
/

Dete Iy - DevimePuoner e,



