FILED

2007 FOR PROFIT CORFORATION Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # L43611
1. Entity Name 01-25-2007 90040 004 ***150.00
CHARBONNET & COMPANY
Principal Place of Business Mailing Address
19 N BOULEVARD OF PRESIDENTS # 301 19 N BOULEVARD OF PRESIDENTS # 301
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
TR TSR EHEEARE O RR AR
Suite. Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Number Applied For
65-0170836 Not Applicable
ze Country Zip Gountry 5. Certificate of Status Desired ] Eg'gilﬁrd:;‘m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
CHARBONNET, LOYS Il
19 N BOULEVARD OF PRESIDENTS # 301 Street Address {P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236

. City FL ] Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abiigations 'of registerad agent,
A

SIGNATURE 4
Signature, typed o{!Drlﬂted nand Gf regisienes agent ana title f applicable. (NOTE Rogrieres Agent signature reguires when 1oingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME CHARBONNET, LOYS (ll NAME
STREET ADDRESS | 19 N BOULEVARD OF PRESIDENTS # 301 STREET AUDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P
TITLE ST [ paiete TITLE [ Change [ Addition
NAME CHARBONNET, LOYS Il NAME
STREET ADDRESS | 19 N BOULEVARD OF PRESIDENTS # 301 STREET ADORESS
CITY-S7-2P SARASOTA, FL 34236 CITY-§T-21P
TLE ] Detete Tm.E (] change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Acuiition
NAME B NAME
SIREET ADDRESS STREFT ADDRESS
CiTy-S7-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-si-2ip CITY-$1-2IP
1ITLE ] Delez THLE ] Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

¢ information supphied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
! or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made undor cath; that | am an officer or director
Q pernpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

@ ss, with all ather like empowerae
= atlin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D*urre Phore #

12. | hereby certity thal
indicated on this re
of the carporation dr e receiver
changed, or on an atifchment w,

SIGNATURE:




