(

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080438 May 07,2007 08:00 AM
1. Enlity Name
ecretary of State

CHARVOQ, INC. ry
Principal Place of Businass Maiing Address
1661 OAK SPRING DR.” 1661 OAK SPRING DR,
o e H"H“H“ Ilm “I“ II«’"N ||”‘ ||”| ‘lm "‘H mll “m ’l”ll“‘ ‘ll’
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross

Suile, Apl # olc Suite, AplL. #, olc 15t MOORE CR2E034 (10/06)

Cily & Siale Cily & Stalto 4. FEI Number Applied For

59-3744056 Nol Applcable
Zi Country Zip Counlry 5, Carlilicato of Status Dosied [ g:;-;’gq:::’:;"""a'
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageant

Namo

WOLLINKA, DAVID J ,
231 2 US HWY. 19 Streol Address (P O. Box Numbeor is Nol Acceptablo}

HOLIDAY FL 34690

Cily FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered offico or regislered agent, or bolh, in lho State of Florida. | am famihar wilh, and accept
tho obligations of registored agenl

SIGNATURE

Sxymnfure, lypod or prnled narma of registarey agent and le r apphoeatie {NOTE* Regstared Agent sigrature requiradd whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Finanging $5.00 may Be
Trust Fund Contribution. []  Addadto Fees

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

il D [ poeie il [ change ] Addition
- PRICE, THOMAS C - NAMY

s v ss | 1661 OAK SPRING DR, SINMET ADDR 55

orv-siar | TARPON SPRINGS FL 34689 CIY-S1-71p _ LAnnn07Te1ETE

T D O belele i 2 oo UL Tl el 20 Widion
NAMT PRICE, CATHERINE B NAME

sin A ss | 1661 OAK SPRING DR. SINT T ADDI 88

CIY-51-21P TARPON SPRINGS FL 34889 CIY-ST- 211

mt T peleta kL [ change ] Adelition
NAMI . NAMI'

STREET ADDHISS SINCET AUDRESS

GITY-Si-7p CIY-S1- 2P

T 7] Delete i O change [0 Addinon
NAMI, NAMI.

SIRFT ADDRESS SINETADDRESS

ally s1-7p cliY-50-2p

1 ] pelele (Lt O change ] Addition
NAMI NAME

STIEL ] ADDRISS SINI T ADDITSS

Iy s1-A CIY-ST-11

HILE O pelere Tl ] change [ Additon
RAME NAMT
ST TADDIRISS SINE] A $S

CITY - $1-21p CHIY-ST-7IP

12, I horeby centify that the information supplied with this (ling dees not qualify lor tho exemptions conlained in Seclion 119, Florida Stalutes, | further cenify thal tho information
indicated on Lhis reporl or supplemonlal report is lrue accurale and thal my signalure shall have tho same legal oficct as if made undor palh; that | am an officor or diroctor
of the corporation or tho recoiver or rusloc ompowgred Lo exocuto this report as roquired by Chaptor 807, Flonda Statules; and that my namo appears in Biock 10 or Block 11
il changed, or on an attachment il all other like empowered. :

SIGNATURE: (- T Latmiss @ Pren 2/1/7 727-243-757/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Bl Deyuroe Phona #




