FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K11415 (02-04-2008 90055 003 ***150.00

1. Entity Name
CHARLES F. WHEELER, P.A.

Principal Place of Businass Mailing Adcress
871 VENETIA BAY BLVD P.0.BOX 1744
SUITE 350 VENICE, FL 34284

VENICE, FL 34285 US

AU BE R

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-0017080 Not Applicable
- [r——— - T - flcate & . $8.75 additional -
5. Cerlificate of Status Desired ] Fee Reguired

6. Name and Addresas of Current Registerad Agent

871 VENETIA BAY BVD ) DO NOT WRITE
VENIGE FL 34285 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registered agent and itke ! applcarie (NOTE: Ragssiared Agent signature requirad whan feunstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. : OFFICERS AND DIRECTORS |
JTTLE o} ,
"HAME WHEELER, CHARLES F.

STREET ADDRESS | 871 VENETIA BAY BLVD STE 350
cirv-sT-aP | VENICE, FL: 34285

TITLE

NAME

STREET ADDRESS
CITY-S1-2%

TLE
NAME
STAEET ADDRESS

o o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
Indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 o Block 11 if

changed, or on an attachment with an address, with all other fike empaowered.
Date

- _
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DRECTOR

SIGNATURE:

Daytrma Phone »




