FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # 228811 04-10-2008 90024 015 ***150.00
1. Entity Name
THE CHARLES SKINNER COMPANY
. Principal Place of Business Mailing Address Juyuyovizaiuvy
10175 FORTUNE PARKWAY 10175 FORTUNE PARKWAY )
SUITE 604 SUITE 604 .
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
P LAY AN AR RTAVEAR b
10175 TWNE VAR KWAY
m""“m\ Sulte, Apt. #, stc. 04072008  Chg-P CR2E034 (12/06
(SWTE 11O T) gl - : 12/08)
“City & Saw————" . City & State 4, FEI Number Agoplieg For
JACkSOM VI CLE, FL 59-0879231 Not Applicable
Z%J '2—2—5-(9 pC(;ir:lg ﬂ_ - ap Couniry 5. Certificate of Status Dasired O ?:; ;gtﬁg:c;"onal
8. Name and Address of Current Registered Agent 7. Name and Address ‘;f New Registered Agent N
Name
SKINNER, CHARLES W e PO B oe e oA 5
10175 FORTUNE PARKWAY Street ress ox Number is Not Acceptable:
SUITE 604 el {—"‘\
JACKSONVILLE, FL 32256 10175 Foemuwe Phrewhq, (SUITE ofl)
Y JacisonyielE FL | *%%250

iy submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the Stala of Flarida. 1 am familiar with, and accept

the obligationsf registegs agent.
= Aé@;é (74 f(\t“"nf/ - -0y

nalute. typed or printed name of regislered agent and Litle d applicable. (NCOTE: Regislered Agen: signature required when reirsialing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LERD i
TILE PST 3 Delete e SRiw ER, cwaRrlEs W liChange [ Addition
MAME SKINNER,, CHARLES W MAME e ?o...rkw Su TE Mo
STREET ADDRESS | 10175 FORTUNE PARKWAY, SUITE 604 SiResT anpress | 1 O1 TS ForTwN .,
am-st-zp | JACKSONVILLE, FL 32256 ciy-S- 2P dhcksouvicee  Fr 32250
TIME VP O petee TILE ‘ - Changs (] Additien
NAME SKINNER, LAURA C HAME '
STREET ADDRESS | B267 SHADY GROVE CT STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32256 CITY-§7-ZIP
TIME [ Delete TIE R [ Change 3 Additicn
HAME - HAME h T ’ s :
STREET ADDRESS STREET ADDAESS
CINy-S1-21p CITY - SI-7P . .
TILE [J Delete TITLE . O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§7-219 CITY-S1- 2P
TLE ’ O pelste TIMLE ~ DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-§1-2IP CITY-S7-21P
TMLE (3 petete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P

12. | hereby cermy that the infcrmation supplled with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su tal gmport is true and accurate and thal my signature shall have the sama legal etfect as it made under oath: thal | am an cfficer or directar
of the corporation or the re 'ee empowered to executgthis report as required by Chapter 607, Florida Statutes; and thai my name appears in Slock 10 or Block 11 if

address, with all other like efnpowerad,
- 70F GerST9-Ju02.

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davytime Phone #




