2007 FdR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

o

noeIENT # 680541 Jan 31, 2007 08:00 AM
ey Name Secretary of State
CHARLOTTE HARBOR LAND COMPANY, INC. ry
Principal Place of Businoss Mailing Addross
7092 PLACIDA ROAD 7092 PLACIDA ROAD
o R H"HI I”l’ (I”“lm HWI’“’”H M” MH |‘|”|‘|” |’|” Imlm I“Il’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apt #. clo. Sulle, Apl. #. cle 1st MODRE CR2E034 (10/086)
Cily & Stalc City & Stale 4. FEI Numbor 59-2032342 Applied For
Not Applicable
2P Couniry Zp Country 5. Cerlificale of Stalus Desirod O ?g.g?q::?:;ional
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BECKSTEAD, DEAN _
7092 PLACIDA ROAD Slreet Addross (P.O. Box Numbor is Nol Accoptable)

CAPE HAZE FL 33946

City FL | Zip Codc

8. The above named cnlity submits this slatement for the purposo of changing ils regislered oflice or registered agent, or bolh, in tho Slate of Florida. | am familiar with, and accept
tha cblhigalions of ragislered agenl.

SIGNATURE
Signarara, typed of pnisd name ol egisicead aguot and e ¢ apploable, (NOTL: Beggstercd Ayerl sgnalurg required when rainstabing} LAl
Aﬂel:lrlﬁsyr:o‘:og; I'-':eEt:E vﬁls;:%ggo 00 8. Eloction Campargn Financing  $5.00 May Be
' 0 - Trusl Fund Contnbulien, 7] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DT 3 pelele it [ change ] Addilion
NAME FITZSIMMONS, TIMOTHY NAME UDODONnE12145
sinn (Ao ss | 95 GREEN DOLPHIN DRIVE ST T ADIY S8 0R/D2M7-200965-001 150,00
ciry-si-ap | CAPEHAZE FL CIry-§1.21p
TInE sCo O Delele o O change [ Addinon
NAME BECKSTEAD, GARFIELD R NAM
sie1anparss | 7092 PLACIDA ROAD SS#33 ST T ADDRESS
cry-s1-ap | CAPE HAZE FL 33946 CIY-51- 21
1 PPAS ] Deiete Wi [ change  [] Additlon
NAMI BECKSTEAD, DEAN L NAME
SHvLAmnid ss | 7092 PLACIDA RD #RC7 SIELADUIN S
eny-si-ne | CAPE HAZE FL 33946 ' ’ Giy-si- A T T
e 1 Dalete n [ Change [ Adchtion
NAMI HAMI
SINE L ADDIE SS SIBIETADDHESS
CITY- 1= 21 Cny sl-ap
it O peete line [Jchange [ Addition
NAMI NAMI
STRLT ADDRLSS SIRFEADDRESS
CHTY- S1-7IP Ciy-s1-21p
nu O ortete e [ Change [ Addition
NAME AR
STRILY ADDRTSS SIEE | ADDHFSS
CIY-S1-211 Y-S 7P

12. | horaby corlily that the informalion supplied wilh this filing does not qualily for the exemptions ¢onlained 1n Seclion 119, Florida Statules | further cerlily thal the infermation
indicaled on this report or supplomental report 1s true and accurale and thal my signature shall have the same legal eliecl as il madc undcer oalh; thal | am zn officer or direclor
of tho corporalien or tha receiver or irustec empowered to axocule Lhis reperl as required by Chapler 607, Flonda Slalules: and (hal my name appears in Block 10 or Block 11
if changod, or on an attachment with an address. with all olher like empewered

e

SIGNATURE: _ A== ___ asfey  a%l-6aF- 207

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfimg Phong #




