2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # F29000001194 May 03, 2007 08:00 AM
1. Enity Namo Secretary of State
CHARITABLE RESOURCE PROPERTIES, INC.
Principal Plage of Business . Mailing Addross
2684 S. ARBOR DR 2684 S. ARBOR DR
RN IR
2. Pnncipal Placo of Business - No P.O Box # 3. Maling Address
Suite, AD[ #, olc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stalc 4. FEI Numbor Applied For
58-2236915 Nol Applicable
2 Country Zp Country 5. Cerliicale of Stalus D:asirod 3 ?g';?qﬁfg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
POWELL, RICHARD H
92 EGLIN PKWY NE Sweat Address (P.C. Box Number 1s Not Acceplable)

FT WALTON BEACH FL 32548

City FL Zip Code

8. The above namod enlity submits this statlement for the purpese of changing ils registerec office or rogisterad agent, or bolh, in the Stalo of Florida. | am familiar with, and accopt
the obligations of regisiered agont.

SIGNATURE
Swgnalure, typed or prnlad rome ol regisiered agent and litle © applcabla. {NOTE: Regrstarad Agent signatura ragured when retnstating) DATE
Aﬂafll\lisy'i?:’og; :EeEv:r?lfB‘ﬂggo.oo 8. Blection Campaion Fnancirg - §5,00 May Be
0 rust Fund Contribution.  [JJ  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e CP O pelele i [ change  [C] Addmon
NAME PEARSON, CECIL R JR NAME.
STREET ADDRESs | 2684 S. ARBOR DR STRELT ADDRESS
e oz | MABIETTA GA 0066 CIiY-S1 2IP - LEOnnT=94413 -

AT ST I Detete T 05724073004 [ 0Ede 1 EMdir
HAME PEARSON, PAMELA K N NAME
SIRFET ADDRESS | 2684 5. ARBOR DR C SIRCET ADDRESS
CITY-S1-7IP MARIETTA GA 30066 K CITY-81-71P
e ] Delete e ! [ change  [] Addition
NAME NAME ‘
STFEET ADDRESS X SIRLL] ADDRESS
CIIY-§T-7IP CITy-SI-7IP
e I Deleie T0LE [ change ] Addition
NAME NAME :
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2P CliY-S1-2IP
e [ Detete T ' [ change ] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
GilY-§1-2iP CIY-Si- 2P
nm: [ peteta i [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-SI-2IP

12. | hereby certily lhat the inlermation supplied with this filing does not qualify for the oxemptions containod in Saction 119, Florida Slalutos. | further certify that the informalion
indicated on 1his reporl or supplemenial reporl is Irue and accurale and that my signature shall have tho same tegal efloct as if mado undor oath; that | am an officer or director
of the corparation or the receiver or trustes empowered o exacule this report as required by Chaplor 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: ©M1QM?W. Cacn R CiarsonTe, H~28-071 Tro4alondm

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING ®FFICER OR DIRECTOR Data Daytrme Phang ¥




