2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # H88598 Apr 25,2008 08:00 AM
Secretary of State

1. Entity Name
CHARIS MANAGEMENT CCRPORATION

Principal Place of Business Mailing Address

% LARRY L. ALLEN % LARRY L. ALLEN

80 MIRACLE STRIP PARKWAY 80 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

TR T

04222008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aspiea For
59-2613670¢ Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registersd Agent

ALLEN, LARRY L. DO NOT WRITE

607 BURGUNDY LANE

FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this siatement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or praniad name of ragrsterad apend and btle i applcADIE (NOTE: Regrsternd Apent sipnatne raguired when rainstabng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I R T |
- iy I IQL'!I:M‘uj'j';-':u-‘r[-'" DRI

NAME ALLEN, LARRY L - el N e oL ) ‘

05/ 15/05-50005-524 150, 00

STREET ADDRESS | 607 BURGUNDY LANE b v
CITY-ST-2P FT WALTON BEACH, FL |

TIMLE I
NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

i DO NOT WRITE

NAME
STREET ADORESS
CIry-St-2i¢

o ‘ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-81-2P

it ,
NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repaort or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustes ampowered to exegute this repor! as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 111f |
changed, or on an attachment yddress. with all othpr ke empowered. i

SIGNATURE:

SIGNATURE AND rvﬁon PRINTED NAME OF SRGNING OFFICER OR DIRECTOR Date Dayima Phone #




