FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F76084 02-24-2006 90007 024 ***150.00

1. Entity Name .
CHARLTON ENTERPRISES, INC.

Principal Place of Business Mailing Address o ) ¢
~GBPO-5EAHAND-PLAEE ’

P 0 BOX 6263 P 0 BOX 6263

LAKELAND, FL 33807 LAKELAND, FL 33807

T YRR T

Suite, Apt. #, etC, Suite, Apt. #, etc.

02092006 Chg-P CR2E034 (11/05)

City & Slate i 3 City & Sta b - 4. FEI Number Applied For
\-C& .J_s Y rL.- \.C&\QKQ«A ‘- (~ 04-2488803 Not Applicable

Zip 6“-\3% \\ .| Country \ABI& ﬂ;@%ﬁ'}bg‘hg Coumr’US“ 5. Ceniicate of Status Desired O gg'zgu‘;f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -~
: Name
CLARK, RONALD L
500 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
STE 800
| LAKELAND, FL 33801
in : City FL I Zip Code

. .| 8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE
Signatune, typed or printsd name of regi agen and ttle ¥ {NQTE: Registared Agent signatire raquined when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiHECT(jRS N1
me - |PD O Deete TILE D . [ crangs [ Addilon
NAME CHARLTON, ARTHUR E NAME COrach \%‘; 5 E
STREET ADCAESS | 5220 SCOTLAND PLACE smeETniEss |Gylo A0 e Hieed Ly
orv-si-zP | LAKELAND, FL 33813 CITY-§7- 2P Lﬂ\&,dg.kA ) Yo 15:53\]
TIE O pelete TME ! O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 7 Delete TME [Jchange ] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cily-S1-aF
THLE [ petere TinE [ change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE ) [ Delete TIILE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TmE [J Delete TiE Ochange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-ST-71P

12, |-hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the 1 6r or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac t with,an address, wjilt all other like ermpowered.

, Aﬂarﬂ_fdréﬁ/\/ Hes, ::1/4 1 /0¢

MAME OF SIGNING OFFICER DR DIRECTOR Daylime Phane #

SIGNATURE AND TYPED OR PRIN




