. FILED
-~ 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075265 G 03-29-2007 90025 027 ***150.00

1. Enlity Name
EN-CHART, INC.

Principal Place of Business Mailing Address “ 0 q qsvz 4

953 NE JENSEN BEACH BLVD 953 NE JENSEN BEACH BLVD
JENSEN BEACH, FLL 34957 JENSEN BEACH, FL 34857
T e L L LR T
‘8'-\\"\ Be\(w\ L Rel?ru\ PL
Suite, Apt. i, etc. Sunte Apt ,etc. 03182007 Chg-P CR2EG34 (12/08)
City & State City & State 4. FElI Number Applied For
Pock S bucie p DRT ST rwowe, FL | 65112538 Not Avpicabie
j qolg o COC‘EVSA —_5 Ll o\ g A Caﬂ%yﬂ 5. Certificate of Status Desired O Ei’liﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSH, KAREN L
8414 BELFRY PLACE Street Address (P.O. Box Number is Not Acceplabie)

PORT ST LUCIE, FL 34986

City FL l Zip Code

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

the obligations of registered agent M
SIGNATURK_4 A 2/ \ ‘

s\qnalure.hpua or printed name of roygisiered agert and title f applicable (NOITE Registeredt Agant signature requisd when reinsiatingh DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc-ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delele TITLE [CJ Crange [ Addition
NAME MARSH, KAREN NAME
STREET ADDRESS | 8414 BELFRY PLACE STREET ADDRESS
CIry-s1-219 PORT ST LUCIE, FL 34986 Ciry-Si-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-53- 2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Zip
TITLE 1 Dolete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statules. | further ¢enify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
cf the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with ap address, with all oiher like empoweared
W /1554
L2087 '—/L?-3LIS 7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dane Dayime Prione ¥

SIGNATURE:




