‘ FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # 680541 03-06-2008 90048 026 ***150.00

1. Entity Name
CHARLOTTE HARBOR LAND COMPANY, INC.

Principal Place of Busingss Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA ROAD
PLACIDA, FL 33946 PLACIDA, FL. 33946
T TP S (RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102008 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEI Mumber Applied For
59-2032342 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. 5. Cemngm.g athTE?stﬂ E _ FeoRequred .
T 77 6., Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
Name

BECKSTEAD, DEAN :

7092 PLACIDA ROAD Street Address (P.0. Box Number is Not Acceptable)

CAPE HAZE, FL 33948

City FL ] Zip Code

8. The abova named entily 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 obligations of registered agent.

SIGNATURE
Signature, typad o prinied name of ragislerad agent and tte i applicable, {NQTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOWII!" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 41, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DT [ pelete TILE OJchange [ Addition
NAME FITZSIMMONS, TIMOTHY NAME
STREET ADDRESS | 95 GREEN DOLPHIN DRIVE STREET ADDRESS
CITY-$1-21p CAPE HAZE, FL CIY-51-2P
TINE SCD 7 Delete THLE [ change [ Addition
NAME BECKSTEAD, GARFIELD R NAME
STREET ADDRESS | 7092 PLACIDA ROAD SS#33 STREEY ADDRESS
CITY-S7-21* CAPE HAZE, FL 33946 CyY-ST1-2I
TRE DPAS_ ; L . elete TLE . . - M} -Change - [ Adgition
NAME BECKSTEAD, DEAN L NAME
STREET ADORESS | 7092 PLLACIDA RD #RC7 STREET ADDRESS
Ciy-st-2Ip CAPE HAZE, FL. 33946 ) CiY-53-2P
TILE O pelete TMLE [3 Chenge [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cY-§T.2P CITY-ST-2IP
TILE O pelese TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppternental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to exacuts this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachmer%im an address, with all other like empowered.

SIGNATURE: _ AF— _ 3 /7 ) o4 Cel 6% 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




