FILED

1,//0/( 2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P0O0000077867 03-27-2008 90037 047 ***150.00

1. Entity Name

CHARDE PROPERTIES, P.A.

Principal Place of Business Mailing Address 5 0 0 0 2 ﬂ

207 NCALUERBD 207 NQLERAND 1 7

MAREDIS.AND AL 34145 MARODIZAND AL 34145

R e 0
Suite. Apt. 4, stc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

59-3691496 Mot Applicable
Zp Lountry “® Country 5. Certfficate of Status Desired | gi:gg“ﬁ?::'o“ar
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

- Name

CHARDE, JOSEPH
207 N COLLIER BLVD - Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

2

City FL I Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE s

Signalura, iyped or prhr’_x}f}c name of ragisterad agent an fitle il applicabls (NOTE: Rayistatad Agent s.qnatue required when renstating) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedloFees -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD me TILE [ Change  [C] Acdition
NAME DUQUET, ALLEN NAME
STREET ADDRESS | 207 N. COLLIER BLVD. STREET ADDRESS
CiiY-s1-2iP MARCO ISLAND, FL 34145 CITY-57-21P
TIE Sl - v [ Delete TE [ Change [ Addition
NAME CHARDE, JOSEPH NAME
STREET ADDRESS { 207 N, COLLIER BLVD. STREET ADDRESS
CIY-ST-2IP MARCO ISLAND, FL 34145 CiTY-ST-2IP
TLE £ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-31-21F
TITLE 7 Delete TLE {1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CITY-S1-2IP
M O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
]

12. | herety certify that the information supplied with this filing doss not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

of the corporallon orthe r &r or trustee empowered to execute | Bpomhas T
an addresst aliﬁ powered

in Chapter 119, Florida Statutes. | further certify that the information
me fegal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

B CUAPAE 3/ 3/&9

ynmePhnmn




