2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT #L76411

1. Entity Name
PARTICULAR PEQPLE CHARTERS, INC.

01-25-2008 90031 010 ***150.00

Principal Place of Business

4620 GAIL BLVD

Mailing Address

4620 GAIL BLVD

NAPLES, FL 34104  US NAPLES, FL 34104  US
Suite, Apl. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0205242 Not Applicable
Zip Country Zip COUHIF\/ . . $a_75 Additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CLASRE,-INC. - -
3001 TAMIAMI TRAIL N
4TH FLOOR

NAPLES, FL 34103

Name

Slreet Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaztire, lyped o prnled name of registered agert and title Wl appheable.
.

{MOTE: Registered Agert sigrature required »nen reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD .. O Dejete L ] Change (] Aduition
NAME WASSMER, LEONARD G. NAME

STREET ADDRESS | 4620 GAIL BLVD STREET ADDRESS

CITY-§T- 2IP NAPLES. FL 34104 Ciry-S1-2p

TITLE s [ Delet TLE ] Ctange  [J Acdition
NAME WASSMER, ANITA NAME

STREET ADDRESS | 4620 GAIL BLVD STREET ADCRESS

CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-ZP

TITLE T 1 Delets TITLE [ Crhange [ Adudition
NAME BRUNO, PRIMUS NAME

STREET ADDRESS.| 18 BUCKINGHAM STREET ADORESS

CITY-ST-21P MANCHESTER, CT CITy-ST-2P

TiTLE - - T [T elete TITLE - - - [T Crange— {7 Addition ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE O Delete TITLE I cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-SI-2IP CITY ST-AF

TLE [ pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

12. | hereby certify that the information supplied with this tilin (? does not gualify for the exemplions contained in Chapter 118, Florida Statulas. | further certily that the infermation

indicated on this report or supplemental report i3 rue an

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corperation or Lhe receiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, wntf\%empowered
SIGNATURE: ‘/f -

//a'*;—/a?’ I3F- H3°35¢

SIGNATURE: Fl| il EGTOR

[)a(t-' Daytima Prone #

35
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Business Entity Name PARTICULAR PEQOPLE CHARTERS, INC.

FEI Number |65 - 0205242

Listed priied For Not Applicable

eslredw Yes No 8.75 each

Election Campaign Financing Trust Fund Contribution Ye@
Principal Place of Business :

FEI Number Statu

Certificate of Stat

Address 4620 GAIL BLVD (PO Box not acceptable)
Suite, Apt. #,etc. |

City, State [NAPLES L

Zip Code & Country [34104 jus

Mailing Address

If your mailing address is the same as the principal address above, please check the box below.
Otherwise, enter your mailing address.

[ Malling address same as principal address

Address }4620 GAIL BLVD

Suite, Apt. #, etc. |

City, State INAPLES . |Ft
Zip Code & Country [34104 lus

Name And Address of Registered Agent

Name (Last, First, Middie, Title) | | '

-OR-
Business to serve as RA |CLASP, INC.

Street Address In Florida 3001 TAMIAMI TRAIL N (PO Box not acceptable)
Suite, Apt. #, etc. JTH FLOOR

City, State INAPLES . FL
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Zip Code & Country ) 103 us #

-

If there is a change in registered agent, the new agent will need to type their n':z il& rf;{"_l_
'Registered Agent Signature’ block below to accept the designation of registered agent. RA
sighature must be an individual name. If the RA is a business entity, an individual must sign on

their behalf. A business entity cannot serve as its own RA.
Registered Agent Signature |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Oirector Name And Address
Name And Address #1

Title IPD

Name (Last, First, Middle, Title) f ] 5
-0OR -
Entity Name to serve as Officer/Director WASSMER, LEONARD G.

Street Address j4620 GAIL BLVD

City, State [NAPLES L

Zip Code & Country [34104 |

Name And Address #2

Title |S

Name (Last, First, Middle, Title) | | q |
-OR -

Entity Name to serve as Officer/Director [VASSMER, ANITA

Street Address {4620 GAIL BLVD

City, State INAPLES L

Zip Code & Country 34104 |

Name And Address #3

Title i

Name (Last, First, Middle, Title) [BRUNO JPRIMUS 'R
-OR -

Entity Name to serve as Officer/Director |

Street Address [18 BUCKINGHAM
City, State [MANCHESTER cT
Zip Code & Country | |
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