~

/2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L76411 ! Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
PARTICULAR PEOPLE CHARTERS, INC.

Principal Place of Business Maling Address
4620 GAIL BLVD 4620 GAIlL BLVD
NAPLES FL 34104 NAPLES FL 34104
g - ARV AN
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suito, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Chy & Stalc Cily & Stalo 4. FE1 Number i Apphed For
65-0205242 i Nol Applicable
Zp Country Zip Counlry 5. Certificale of Status Dasired O gg;;esq;;?g;"““a'
6. Name and Address ot Current Registered Agent 7. Nama and Address ot New Registered Agent
Namo -,
CLASP, INC. :
3001 TAMIAMI TRAIL N Sirecl Address (P.O Box Number is Net Acceplablo)
4TH FLOOR
NAPLES FL 34103
City FL Zip Code

8. Tho above named onlity submits this stalomant for the purpose of changing its rogisterad office or registerad agent, or both, in the Stale of Florida. | am familar with, and accopt

the obligations t—reqjslered age_r"n.
SIGNATURE / W %//W"‘MA_—» //5{/4 7

SigrauIe, yPed o ROnked NEM O 19gISHTES agert and I ¢ BPPLCADIS (NOTE: Regrsiared Agent Signale requirad when rsnsianng) DATE
FILE NOW!I! FEE IS §150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? WHI Be $550.00 Trust Fund Contripution. [ Added 1o Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD O celete iy O Cuange [ Adetlion
RAME WASSMER, LEONARD G. NAME . _
SR ADDRess | 4620 GAIL BLVD SIRLET ADDRESS L UonnonEZnies
omv-siap | NAPLES FL 34104 CirY-SI-2IP N2/05A07-80026-022 150,00
T s 01 Delcte IME OJ changs [ Acdition
HAME WASSMER, ANITA NAME
SIREET ADDR: 5 | 4620 GAIL BLVD STRIET ADIKESS
CIry-SI-2IP NAPLES FL 34104 CIlY-51-21P
il T ] pelete T [} change [ Addition
NAMP BRUNG, PRIMUS . NAME
SIRLET ADDRESS | 18 BUCKINGHAM SIREET ADDRLSS
CIly-$1-2p MANCHESTER CT CIY-SI-2IP
TITLE [ Dpelete TIE [ change [ Additon
NAMI NAME
SIRELT ABDALSS SIREET ADDRESS
CIIY-81-2P CITY-ST-2IP
il {1 petote e [ change ] Addilion
NAME NAM,
STREFT ADDRI SS SIRET ADDHESS
CHTY - S1- 24 CITY-ST-21P
Wi L elete TITLE [ Change  [_] Aadition
NANE NAME
SIFEET ADORF S5 SIREE) ADDFE S5
CHY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplomanial roport is true and accurato and that my signalure shall have tho same legal effect as if made under cath; that { am an officer or director
of the corporation or tho receiver or lrustoe empowered 1o oxecule this roport as roguirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11

if changed, or on an altac wilh an address, with all other ke, empowered.
SIGNATURE: D Y
4 Datt Daytma Phona #

icER OR DIRECTOR

UAE AND TYPED OR PRINTED




