2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am
DOCUMENT # H71798 &% ecretary of State

1. Entity Name
CHARLES R. CORSON & ASSOCIATES, INC. 04-24-2007 90016 047 ***150.00

Frincipal Place of Businoss Maifing Addross
4304 VENSINGTON HIGH ST 4304 VENSINGTON HIGH ST
NAPLES FL 34105 #102
us NAPLES FL 34105
us

2. Principal Ptace ol Business - No P.O. Box # 3, Malling Addross

430% Henrington tho | 436% tencumgtr Hiol £

Suite, Apt. #, alc. [ [4 Suile, AplL. #, olc. O ¢ 1st MOORE CR2E034 (10/08)
City & Slat City & State 4. FEI Number _ Applied For
ap ;f ; F 4 /\ op ler { =G 58-2574654 Nol Applicahic
Zip v Cguniry, Zip Country " i 38_75 Additional
36“{& < - C‘o { {l'f:—- ? ?~[a f [‘} ( ; - 5. Cortificale of Staius Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORSON, JEAN A.
4304 VENRINGTON HIGH ST Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34105 , _ ,
%0[‘ {’(e‘gf‘maa/‘éyw {—l-c‘g(& ff_
L

Cily F Zip Codc

8. The above named enlity submils this slatement for the purpose ol changing ils regislered oflice or regislered agenl, or bolh, in tho Slate of Florida. | am familiar with, and accepl
lhe obligations of regisiercd aganl.

SIGNATURE
Snalure, yped o snnted rarte of regisisred Aot and e © anpliable (NOIE Regstered Agent signalurg 1equred whet temstatog) LATE
N FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
. . After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  [J  Added to Fees
Mal(e Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD [ pelete 1t O change [ Addilion
st Affness | 4304 VERINGTON HIGH ST SIRET ADDIY 85 %‘_;Otf‘ Hews LV\g {'O“ (‘4‘}! {4 '
Gy si-4p- | NAPLES FL 34105 Ny siAP
Itk [ elele Tns (I change [ Addilion
NAME o NAMI
. SITETTADDRCSS : SIREFT ADDRFSS
eIy S17 e Uy s1 2P
nnr T 1 pelete e [ Change  [) Addition
NAMI NaM
SIFET ADDRESS SIREFT ADDRESS
GIY §1-21P CnY st /e
nnr O oelete IHILE [0 Change [ Addition
NAME NAMI
SIET ADDRLSS SIRELT ADDIESS
CIY $1-44p GIY 51 AP
e [ etele i [ Ghange [ Addition
NAME NAME
IR ADDYISS SIREL ] ADDITSS
CHY ST-7P CUY 171
s [ peleis 1it3 (] Change [ Addilion
NAMI NAME
SIREET ADDRFSS SIREL] AODRESS
CIIY-ST-21P GIY - S1- 2P

12. | hereby certify that the information supplied with this filing does not quatily for tho exemplions contained in Scction 119, Florida Slatutes. | furlthor cortily thal ihe information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have tha same logal effect as if made under oalh: that | am an officer or direcior
of the corporation or the recoiver or trustoe empowered lo execute this report as requirod by Chapler 607, Florida Slatuies: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gther ke empowered.

w%pﬁ%cm OR DIREGTOR Cf///ﬁfm/ﬁ 7 23 q 7&2.:%%% 0 / J




