FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K69193 01-19-2007 90031 012 ***150.00

1. Enlity Name
NIELSEN CHARTERS, INC.

Principal Place of Business Mailing Address
NIEL C. NIELSEN Il NIEL C. NIELSEN K
P.0, BOX 697 P.0. BOX 697 5 n 0 0 1 0 15
ISLAMORADA, FL 33036 {SLAMORADA, FL 33036
S R | e 000 O
82929 Old Hung |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Tglamorads FL 65-0113236 Nol Applicable
Zi%z.')‘,', 26 cot;“g A Zp Courntry 5. Certificate of Status Desired [} gg';?qﬁdr:‘;‘ma’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
N
NIELSON, CYNTHIA U CNNTHIA  NIELSE N
82929 OLb HWY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
82429 oOLD HwY
W TgrawmorALA FL [Zi £o2 6

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

SeNATURE_ S A~ = W s Cynthia Niclsen Ve o
Siunalurbped or prnted nema of registered agent and utie if epplicable. (NOTE: Registared Ageril signature required when reinstating) DATE
FILE NOW!I? FEE IS $150.00 9. Election Campaign I—jnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TMLE O Cange  [J Addition
NAME NIELSEN, NIEL C. Hi NAME
STREET ADDRESS | P.O. BOX 697
orv-s-2p | ISLAMORADA, FL 33036 ‘M, NO L&
TIME D [ Delete m} ] Change ] Addition
NAME NIELSEN, CYNTHIA TOTH . . a c
STREET ADDRESS | P.O. BOX 697 Sawl J{’&.)'J_I-M& 2 }
CITY-ST-ZIF ISLAMORADA, FL 33036 2
TITLE 7 Delete l é\_\J— ] CLW\-Q_ W25 TJChange [ Addition
NAME
STREET ADDRESS My s Pe ” cD,
CITY-ST-2IP |
TILE ] pelete 1 JChange  [_] Addition
NAME b
STREET ADDRESS $
CITY-ST-7P ¢ \
TITLE [ pelete T 3 JChange [ Addition
NAME N - {
STAEET ADDRESS ST
CITY-ST-2P cor
e [ Delete o1l . -LJ Change  [] Addition
NAME NA b
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12, | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (;,xmf’\*"k“rw Coandwin T Miclien Jibio  mos LeM-a2ay

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




