FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F76084 05-02-2007 90056 032 ***150.00

1. Entity Name
CHARLTON ENTERPRISES, INC.

Principal Place of Business Mailing Address T
5620 TREE STAND LN P.0. BOX 6263
LAKELAND, FL 33811 . LAKELAND, FL 33807-6263

R

04192007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE-IN-THIS.SPACE.  |=us _ M

04-2488803 Not Applicabla
5. Cedificale of Status Desired [ $8.75 Additional

Fea Required

8. Nams and Address of Current Registared Agent
CLARK, RONALD L IOYT WRIT
500 5. FLORIDA AVE DO NOT WRITE
STE 800 . L S
LAKELAND, FL 33801 IN THISSPACE

oo

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
ihe abligations of registered agent. .

rm e | _SIGNATURE

Signaturs, typed or prntosd name of registered 2gant and BTla I Appacabie. ~— ———— (NOTE: Aegratered Agent sigrture Higuiced whie J6AIEENG) . - DATE-- .
.-“" = . . i
7 FILE NOWINl .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
0 & v OFFICERS AND DIRECTCORS | Y
mg #°  pPD '_. . f v
NAME CHARLTON, ARTHUR E !
STREEY ADDFESS | 5620 TREE STAND LN
CITY-ST-2IP LAKELAND, FL 33811 :
e ;
NAME
STREEY ADDRESS
CITY-5T-2IP
e
- O 4o - -

e DO NOT WRITE
= IN. THIS. SPACE

STREET ADDRESS
CITy-$7-ZIF

e

STREET ADDRESS
CITY-ST-2iP

TME
NAME
STREET ADDRESS
CIrY-§1-01P {

e e a G e ATy 2 e ¥ 1 @ ey

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aftect as if made undar oath; that | am an officer or diractor
gV or trustas empowered 10 b ute this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
an agdrass, wi #r like empowerad.

ma"}a%‘f.‘éf".ﬁ'.??;‘n°£é ”
SIGNATURE: AL A 7d (A 2t lon /%f%zr ﬂablﬁu/ g_{_/%/w 537790

2 ’
RE AND TYPED OR PRINTED NAME OF SI0NING OFFICER OR DIRECTOR Daytime Phone #




