FILED
2008 FOR PROFIT CORPORATION Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L39754 (02-21-2008 90027 007 ***150.00

1. Entity Name
SILVER KING CHARTERS, INC.

Principal Place of Business Mailing Address --
273 AUSTRALIAN DR. 225 WATERWAYS AVE.
ROTONDA, FL 33947 POBOX 677

BOCA GRANDE, FL 33921

e R (A ARTEAATRERTA ORI

Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Applied For
65-0175143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J ?eae ;’fqﬂ'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. _ . o B _.Name _ _ _—

KLINGEL, KATHLEEN A, LALTER. C Kl iweal JUC
225 WATERWAYS AVENUE Streel Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921 .
R AS WATERWAGS Aol

NRscA GAARIE FL | 835, ,

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURH eren C kL e Jo /’/ 7-05
Al tnm 1ithe if apphcabie. (NOTE: Regisiered Agerll signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e T O Delete me 77 < e [ Adilion
NAME KLINGEL, WC, JR HAME
STREET ADDRESS | 225 WATERWAYS AVE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL Ciy-ST- 29
TITLE P I Deiete TILE (O Change  [J Addition
NAME KLINGEL, W.C. Il NAME
STREET ADDRESS | 273 AUSTRALIAN DR. STREET ADDAESS
CITy-ST-2IP ROTONDA, FL 33947 Gty -ST-2P
THLE O pelete MLE O change [ Addition
MAME NAME L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-ZP
TTLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P CITY-S7-2IP

42. { hereby certify that the information supplied with this nlu§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like em

7
Daytime Phone #




