FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 143611 2 01-22-2008 90077 018 ***150.00

1. Entity Name
CHARBONNET & COMPANY

Principal Place of Business Mailing Addrass &“U hd
19 N BOULEVARD OF PRESIDENTS # 301 19 N BOULEVARD OF PRESIDENTS # 301
SARASOTA, FL 34236 US - SARASOTA, FL 34236 US

. I

01072008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE oo

65-0170836 Mot Applicable
. 5. Certficate of Status Desired ~ []  98-79 Addilional

Fee Required

6. Name and Address of Current Registered Agent

CHARBONNET, LOYS 1l
19 N BOULEVARD OF PRESIDENTS # 301 DO NOT WRITE

SARASOTA, FL. 34236 IN THIS SPACE

8. The above named entily submits this stalement for the purpose ol changing its regisiared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signature, typed of printed name of registersd agent and utle il apphkcable (NCTE: Registered Agent siQaature requirse when retnstating} DATE
F.ILE NOWIll FEE IS $150.00 9. Elaction Campaign E\nancwng $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME CHARBONNET, LOYS 1l

STREET ADDRESS | 19 N BOULEVARD OF PRESIDENTS # 301
CITY-5T-2P SARASOTA, FL 34236

TITLE 5T

NAME CHARBONNET, LOYS Il

STREET ADDRESS | 19 N BOULEVARD OF PRESIDENTS # 301

CiTY-si-ap SARASOTA, FL 34236 - e m—— e e -
TITLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trusteg gmpowered 10 exacule this report as required by Chapler 607, Florida Statluies; and that my name appears in Block 10 of Block 11 if
changed. or on an attathment with an address, with all other like empowered.

SIGNATURE:

X pa—, e ————— e
SIGNATURK AND TYPED OR PRINTED NAME OM GFFICER OR DIRECTOR Dala Daylrne Prone #




