2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 615694

1. Enlity Name
CHARLES PUTMAN & ASSOCIATES, INC.

Principal Place of Business . . . - Mailing Address .
4722 NW 2ND AVE STE C-106 4722 NW 2ND AVE STE €106
BOCA RATON, FL. 33431 S BOCA RATON, FL 33431  US.

T

03282007 No Chg-P CR2E034 (11/05)

Apr 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AopaFa

59-1026283 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agent

D650 N 20T DR DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatuie, typed or printed name of reglsterad agent and litke if applicable. (NOTE: Ragistarad Agent signature required whan reinsiatng} DATE
FILE NOWI! FEE IS $150.00 — | 9 Election Gampaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T}
TME V8D
NAME PUTMAN, CAROLE R

STREET ADDRESS | 2830 N.W. 29TH DRIVE
CITY-8T-2IP BOCA RATON, FL

TITLE PTD

NAME PUTMAN, CHARLES

STREET ADDRESS | 2830 N.W. 29TH DRIVE . URONGNESSASE -
orv-si-ze | BOCA RATON, FL DU o -

THE 0441 7-07-30077-001 150,00
NAME

v DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE e
NAME _. I
STREET ADDRESS
CITY-ST-21P

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g Ete and Wat my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowared @Bxecute this repart as required by Chapter 607, Florioa Statules; and that my name appears in Block 10 of Block 11 If
changed, or on an attachment with, an agiiress, with all §ther like emy red.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does

Daytime Phone #

SIGNATURE AND TYPEE OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




