2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000006452

1. Entity Name

CRISTEVANA CHARTERS, INC.

Principal Place of Business

17536 VELLUM CIR.
PUNTA GORDA, FL 33955

Mailing Agcrass

17536 VELLUM CIR.
PUNTA GORDA, FL 33955

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90823 007 ***150.00

RGN

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0319621 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.zesqt‘::‘:diﬁona!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
BARBER, CHARLES - =
17535 YELLOW CIR Streel Address {P.Q. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33955
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaiure, typed o printed names of regisigrad agent aid wia it applicable.

{NOTE: Registered Agen signatLrs required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00..

.-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ol

QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . 1 Detete TILE Ochange {1 Addition
NAME BARBER, CHARLES W - NAME
STREET ADDRESS | 1508 ISLAMORADA BLVD STREET ADDRESS
CHY-ST-2P PUNTA GORDA, FL. 33955 CITY-5T-2P
TILE VPS O pelete HLE [ Crange [ Acdition
HAME KAREN P SJURSEN NAME
STREET ADORESS | 1508 ISLAMORADA BLVD STREET ADDRESS
CITY-ST-2F PUNTA GORDA, FL CITY-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L - - T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CHY-ST- 2P
it 3 Detete MLE [ crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-S1-2P
TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ;v& ST-7P

12. | hereby cenity that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this re,
changed, or on an attachment with an address, with all other like emp

SIGNATURE: (AALFS AA rei3es

exemptions contgined in Chapter 119, Florida Statutes. | further certity that the information
mnature shali havg the same legal effect as if made under oath; that | am an officer or director
rquir y Chapfer 607, Florida Statules; angd that my name appears in Block 10 or Black 11 if

%7 B 5 g [

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daylime Phong ¥




