2008 FOR PROFIT

N
CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # 630967

1. Eniity Name
CHARITA, INC.

Principal Place of Business

4837 GLOVER LANE
MILTON, FL 32570

Mailing Address

4837 GLOVER LANE
MILTON, FL 32570
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8. Name and Address of Cumnt Roglsumd Agont

WISCAVER, JAY C
1691 PENTON RD
MILTON, FL 32570
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4, FEI Number Applied For
59-1934947 Not Applicabls
; $8.75 additional
B. Certificate of Status Desired [ Fee Required
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the obligations of registered agent.

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its ragisterad oﬂlca or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name of registarad agen and ttle Il applicable. {NOTE: Registarad Agent signature required when rainstating) ’ “—"—l I-!r."m'q s m‘l&..,
O S1RSDE-RR025-015 15875
FILE NOWIY! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Foe wlll be $580.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS ] p
TITLE P i
NAME WISCAVER, CHARLES E. 1
STREET ADDRESS { 6254 AUDUBON DRIVE g
¢my-57-2p | MILTON, FL e
e VST { &
NAME WISCAVER, RITAD. _
STREET ADDRESS | 6254 AUDUBON DRIVE §
cITY-ST-21P MILTON, FL
e v -
NAME WISCAVER, JAY C. i
STREET ADDRESS | 1891 PENTON ROAD :
CITY-ST-2IP MILTON, FL
TE .
NAME \
STREET ADDRESS
CITY-S§7-2P
TINE
NAME
STREET ADDRESS
GAY-§T-21P
TIME
NAME .
STREET ADDRESS i
CY-51-2P Gy e ﬁ?’ %ﬁwﬁtﬁe«&im Mk‘iqrﬂr\ 4 "'«?*

12. | hereby certlly that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
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\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR
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Daytima Phons #




