~—2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J46053 B, " Apr 28,2006 08:00 AN

1. Entity Name
CHARLOTTE MANAGEMENT, INCORPORATED Secretary of State

frincipat Place of Business Mailing Address
NEAL RD. BERMONT GROVES PO.BOX 228
PUNTA GORDA, FL 33982 US FT. OGDEN, FL 34267 US

AGE IR R R

04252006 Mo ChgP CR2ED34 (11/05)

20 NOT WRITE IN THIS SPACE =TT Fopicd Fr
59-2742253 Not Applicabie

0 $8.75 additional
Fee Requirod

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

VARNER, STEVE g}{'} NOT WRITE

30505 TURTLE DOVE LANE

PUNTA GORDA, FL 33982 ) iN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIENATURE

Signature, typed or orinled neme of regrsiered agent sac title f apoicabie, {090TE: Regreiered Agent sanmure romuins when rérgsing BATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Finanging $5.00 MayBe
Atfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TLE DpP
HAME VARNER, STEVE

STREETADBAESS | 30505 TURTLE DOVE LANE
&ITY-§7-2P PUNTA GORDA, FL 33982

IE ST o

RAME VARNER, PATRICIA A, E0nns4454n o
STREETADDRESS | 30505 TURTLE DOVE LANE 541 1/06-80030-023 150,00
cTY-s-2P | PUNTA GORDA, FL 33082

T

NAME

g i 30 NOT WRITE

— ‘N THIS SPACE

CITY-S7-2P

mnE

NAME

BTREET AODRESS
GiTY-51-27

TE

HAME

STRLEY ADDRESS
CY-57-2p

12. | hereby ceriily that the information supplied with this fifing does not qualify for the exemptions contained In Chapter 112, Florida Statutes. | furiher cetlify that the information
Indicated on thig reporf or supplemental report Is e and accurate and that my signature shall have the same legal eflect as # made under cath; that | am an officer or direcior
of the corparation or the ' ed lo gxecute this report as required by Chaptler 807, Florica Statures; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with ant other Bke empowered,

SIGNATURE:

‘SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR TIRECTOR Daytine Pnone #

| 4 o5-0\ Qim0




