2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 10, 2006 8:00 am

DEOCUMENT # H71798 ecretary of State
1. Entity N
yreme 04-10-2006 90308 040 ***150.00
CHARLES R. CORSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3710 MONTREUX LANE 3710 MONTREUX LANE | T ==7 =7
#1102 # 102
NAPLES FL 34114 NAPLES FL 34114
2. Pnncipal Place of Busmess 3. Mailing Address
304 L(evu'ma n H‘lg‘\ ﬁ 43‘31\( l’@m i +.
Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State, alc 4. FEI Number Applied For
t‘l rL A{ & FL §9-2574654 Not Applicable
?%4 l 05—— COUH& § éuq ( 05" CO&VI 5. Certilicate of Staius Desired N gi'gg“ﬁf:;“enal
6. Name and Addre;‘S' of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORSON; JEAN A. E Stre aAderg mgx Number is Not Accep aDIE
J_M%:Tu l« JF.
NAPEES 34114
, City, zZ
MNaples FL | “5%ibs~

8. The above named entity submus this statement for the purpose of changing its ragisterad office or regrstued agen;. or both, in the State of Fiorida. | am familiar with, and accept
Ihe abligations of registered agenl

SIGMATURE

Sugrlute Pea ol preitea NAme G ipaistered 2gent ans e 1§ aoehcatke {MOTE Regstered Agent sgnaiure rmaured when ronstaling) DATF

FILE NOW!!! FEEIS $150.00- - -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

1INE PSTD ) [ getete TILE [ change [ Addilion
NAME CORSON, JEAN A NARE .

KIREET ADURESS | GAHO-MGINFRELAME STATET ADDRESS 43 0 4 ('(QJ‘\( n ﬁ%\ (—“l g ]4 -r:(_ .

CITY-SI-7P ARS8l 4 oIY-57-7ip /‘(Aﬂ w . F(__ = 03

TITE [ Delete TILE v t O change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST 2P

me O Detele HILL [ cChange  [J Aadition
NAME IRV

$TREET ADDRESS STRLET ADDRESS

CIFY-ST-ZIP CITY-ST-7Ip

TITLE O Detete TiLE [J Change  [] Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 21 GINY-§7-21P

TMLE 7 Detete TILE [ change [ Addition
NAME MNAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

NeE [ petere e [ Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CiTY-Si-2IP CITY-§T-7IP

12. | hereby ceruly that the information suppled with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal aifeci as if made under oath, that | am an otficer or direcior
of the corporation of the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 of Block 11
it changed, or on an atachment with an address, with all oiner ike Pmpcwemd

siGNaTURE: (e A (o~ Tead A, Calsox/

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daie Dayt:ma Prono #




