N

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005997

1. Entity Name

DO THE RIGHT THING OF CHARLOTTE COUNTY, INC.

Principal Place of Business

1410 § TAMIAMI TRAIL
PUNTA GORDA, FL 33950 LS

Mailing Address

1410 S TAMIAMI TRAIL
PUNTA GORDA, FL 33950  US

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2007 08:00 Al

Secretary of State

ARG A AR

04202007 No Chg-NP CRZE037 (4/08)
4. FEI Number Appliad For
65-0751450 Nat Applicable

8. Certiicate of Status Desired

0 $8.75 aqditionat
Fee Required

6. Mames and Address of Currant Reglstared Agent

REYNOLDS, MELISSA K OFC
1410 S TAMIAMI TRAIL
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. 1 am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signature. lypéa o prnied name ot rag (NOTE. Rogrtered Agent signature requirsd whn renstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe S
Due by May 1, 2007 Trust Fund Contribution. Added to Faes UDDDDDTBUE} (U va El Lt
- s e 1 B ) D Y :
10 QFFICERS AND DIRECTORS U:"’GS""G F-B0HE S )
I1ILE PD
NAME RINEHART, CHARLES A
STREEFADDRESS | 1410 S TAMIAMI TRAIL
City-5T-2IP PUNTA GORDA, FL 33950
TITLE T
NAME BISSONETTE, NACOMI
SIREET ADDRESS | 1410 §. TAMIAMI TRAIL
Gity-st-21P PUNTA GORDA, FL 33850
TTLF VPD
NAME HENDERSON, ANN
STREET ADDRESS | 1410 S. TAMIAMI TRAIL
CITY-ST-2IP PUNTA GORDA, FL 33850 DO NOT WRITE
TTLE D
NAME REYNOLDS, MELISSA K IN THIS SPACE
STREET ADDRESS 1410 S. TAMIAMI TRAIL
Civy-51-21P PUNTA GORDA, FL 33850
TILE
NAME
STREET ADDAESS
CITY-ST-71°
TNLE
NAME
STREES ADDRESS
GITY-57-7IP

12. 1 hereby certify that the information supplied wilh this filing doas not qualily lor the exemptions contained in Chapler 119, Florida Statules. | further certify that 1he information
| raport is irus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04f2d/ 07 G155 5555

indicated on this repert or supplame
of the corporation or the receiver or (fdsiaa empowered 1o execut
changed, or on an attachmenit vith

SIGNATURE; ___

:wrunfino TYPED OR PRINTED NAME OF SIGNING omc:76n n’ecton

i address, with all other lik

Date

Daytume Phone ¥

\

U



