2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $64603

1. Ertity Name
CLAUDETTE CARTER CORPORATION

Jan 31, 2008 08:00 A}
Secretary of State

BMahng Addcress

3572 ROANOKE STREET
THE VILLAGES FL 32162

Pancipal Place of Businzss

3572 ROANOKE STREET
THE VILLAGES FL 32162

L

2. Principal Place of Business - No PO Box #

3. Mahng Aricress

Sale, Apt # etc.

Sunie, ApL. ¥ etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Applied For
65-0297734 Net Apuhicable
n Couniry 2 Ceuniry - . €8.75 additianal
5. Certficate of Status Desired “E{ Fes Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRAFELLA, AUDREY F
3572 ROANOKE STREET
THE VILLAGES FL 32162

Street Addrecs (P.O. Box Number s Not Acceptable)

City 2y Codde

FL

8. Tha apove named 2ntity submits 1his statement for the purpose of changing its regusterad office or regstered agent, or toth, 1n the State of Florida. | am tarniliar wih, and accept
the cuiigations of rewistered agent.

SIGMATURE

S yntine., Lepdd 5 2rEred 18170 I reg Mssed sgerland s | arpl sasie. {HOTIE Ragisyrag AGEr | £ARITF “@URaD w1l POIN LGS DATF

-FILE NOW!! | FEE'1S:$150.00 -+
;1" After May'1; 2008 Fee Will Be $550.00, ",
" Make Check Payable to Florida Deparfment of State  :

9. Elecuon Camoaign Financing
Trust Fund Conteibution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE DP [J peete TILE [ Change [ Aaditon
HAME CIARFELLA, AUDREY F HAME

STREET ADDRESS 3572 ROANOKE STREET STREFT ADORESS 0

oiv-sT-zp | THE VILLAGES FL 32162 CITY-5T. 27 SA-00T 153,75

TMLE Dv 0 Deete T [GCrange [ Aadition
HAME DOBBINS, DEBORAH L. HAME

STREFT AQDRESS 15423 ROYAL OAK DRIVE STAFFT ALDRFSS

CiTY-37-2IP FRUITLAND PARK FL 34731 CITy-§1-718

INLE 3 Deete TILE [CJ Change [T} Aodition
HAME HAKE

STREET ADDRESS STHEET ADDRESS

LTY-5T- 2 CITY-51-7IP

HILE 7 peigte TILL [ Change [ Auditian
NAME HAME

STREET ADDRESS SIAEET ADIRESS

CITY-ST-215 DIy -51- 2P

TITEE [ peete T O change T Aadition
NAME NatL

STREET ADGRESS STREET ADDRESS

LIy -ST-218 CIMY-S1- 2P

TiE L Detete TILE [ Crangz [ Agdition
NAWE NAME

STREET ACDRESS STAEET ADDRESS

CITY-S1-2IP CRY-ST- 2P

12. | hareby certity that the information suoplied with mis filing does net qualify for the examptions contamed in Sectior 119, Florida Stawutes | furinar certity that the infarmation
indicated on this report or supplemental repart is true and accurate ana that my signaiure shait have the sama legai eftect as if made under oath: that § am an officer or director
of tha gorperanon or the receiver or trusiee empowerad 10 execute this report e required by Chapter 807, Ficrida Statutes: and that imy name appears in Block 1€ or Block 11
if chasgea, or on & attachoment with an address, with all other like empowereds,

SIGNATURE: _dndtey 5 ai it

(2

SIGNATURE A!ﬂT\'PED OR FRINTED NAME OﬁlGNING OFFICER OR DIRECTOR

Caw

Eaylng Fnone »




