2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Mar 07, 2008 08:00 A
DOCUMENT # 615694 g Secretary Of State

1. Entity Name
CHARLES PUTMAN & ASSOCIATES, INC.

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

A0 G G T

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N TR

59-1926283 Not Applicable
S, Certificate of Status Desired d gg'ggqlﬁ“ma'

6. Name and Addreas of Current Registered Agent

PUTMAN, CHARLES DO NOT WRITE

2830 NW 29TH DR

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 abligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registarad agent and tiie ¥ applicable. {NOTE: Regisierec Agent sgnaiwe raquirad when remstaling) DATE
. o UOOo00RsaR1Y
FILE NOWIIl FEE IS $150.00 . 8 Elaction Campaign Financing $5.00 MayBe | o 5 A0 BRANE-00G 150,00
After May 1, 2008 Fee will he $550.00 Trust Fund Contribetion, a Added to Fees A RS = L
10. QOFFICERS AND DIRECTORS |
TME V8D
NAME PUTMAN, CAROLE R

STAEETADDRESS | 2830 N.W. 29TH DRIVE
CITY-ST-2P BOCA RATON, FL

THLE PTD

NAME PUTMAN, CHARLES
STREET ADDRESS | 2830 N.W. 29TH DRIVE
CITY-ST-2P BOCA RATON, FL

TiTLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-5§1-2IF

TIME

NAME

STREET ADDRESS
Cry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg ili“ii execute this report as required by Chapter 807, Flotiga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address,
7

SIGNATURE: e \ csb: S5-40D8 ST/ I/

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytme Phone #

f like empowered.




