FILED

s - .2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT #M80859™ . ™\

1. Enlity Name

CHARLES ASSOCIATES, INC. 3

Principal Place of Businass Mailing Addrass

40 BERMUDA LAKE DR. 40 BERMUDA LAKE DR.

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

—————————— [

01122007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE '~ F——r

65-0051016 Not Applicable
8. Cerlificate of Status Desired ] $8.75 Aaaitional

Fee Required

T

8. Name and Address of Currant Raglisterad Agsnt K [N Pt B B

GEILICH, CHARLES M. o 1 T ; L
40 BERMUDA LAKE DR, I ‘ DONOTWRITE
PALM BEACH GARDENS, FL. 33418 ‘

... . INTHIS SPACE

8. The abova named entity submits this staterment for the purpose of changing s ragisterad office or registerad agent, or both, in the State of Floriga. | am famiiar with, and accept
{the cbhgalions of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Lile Il apphcable. (NOTE: Ragistared Agant s;gnalure required when rensiatng) DATE
jon Campalgn Financ HGILLLT
FILE NOWIII FEE IS $150.00 3. Elaciion Gampalgn Financing $5.00 May B UDAODSSL 1L -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes M A19A07-a0010-011 150, 00
10. QFFICERS AND DIRECTORS ] R [ R AU LT [
TITLE Dv . ‘ ' : :
NAVE GEILICH, CHARLES M. R e s e ey

STREET ADDRESS | 40 BERMUDA LAKE DR. T "
crv-s-zp | PALM BEACH GARDENS, FL

ITLE DP to o
NAME GEILICH, NINA H. ‘ ‘ .
STREET ADDAESS | 40 BERMUDA LAKE DRIVE R G
crv-st-r | PALM BEACH GARDENS, FL

TILE [ AR TP R . )
NAME :
STREET ADDRESS

CITY-ST-7IP K .f:.',’:?-'.', Ny s Do NOTWRITE A e

... INTHIS SPACE

STREET ADDRESS )
CITY-5T-2P . e e |
e o N I B

Ayt . i

Tme
NAME )
SIREET ADDRESS e g
CITY-ST-2IP

TLe . RENPEI L e e e
NAME ) r

STREET ADDRESS L ‘ ' )
CITY-57-21P . <‘<::: e ‘ ‘ .g": K \‘::.,.

N .
. 3

12. | heraby certify that tha jn
indicated cn this repoif o
of tha corporation or
changad, or on an a

SIGNATURE:.

gupplied with this liling doaes not quatify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or directar
fustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
in addroga, with all other like empowered.

bl C-th- GEILICH Il @ T70225

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phona #




