2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015829 Feb 05,2007 08:00 AM
1. Entty Namo Secretary of State
CHARLES BOYD DEVELOPERS, INC.
Principal Place of Business Mailing Address
174 NORTH ATLANTIC AVENUE 174 NORTH ATLANTIC AVENUE
T S ”Il“ll‘ m II”l “Iu "m "W "m llm ""’ |”|’ 'l“l “l‘l mm‘ l' 'Il’
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEi Number 80-0089970 Applied l.:or
Not Applicablo
Zp Couniry Zp Country 5. Cerlilicale of Slalus Desired a $8.75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, CURTIS R
1221 E NEW HAVEN AVENUE Slreet Address (P.O. Box Numbor is Not Acceplablo)
MELBOURNE FL 32901
City FL i Zip Codo
8. Tho above named entity ils this stalomant for the pugposo of changing ils regislored offico or registerod agont, or both, in the State of Florida. | am familiar with, and accepl
the obligaucns of regjeforgsf age
SIGNATURE ﬂé /£ o lf "Z/é y
Signaluie, lyped or prinled name of regislared ﬁgen:mme v applceble (NOTE: Ragstared Agent signature roquired when reinstating) /DATE
FILE NOW!! ‘FEE IS $150.00 ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlributon. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elele 1L O change [ Addihon
NAME BOYD, CHARLES NAME N P
Sinl Aoniss | 174 NORTH ATLANTIC AVENUE ST ADORESS [ Hononnecasen o
cmv-stap | COCOA BEACH FL 32921 CITY-5T-2IP 02/ 1407 -80029-007 45000
e, [ Delate THLE, [ change [T Addilion
NAME . NAME
SIRLET ADDRESS STREE T ADDRESS
CIry-SI-41P CITY-S1-2IP
e 3 pelete e [Jchange ] Addition
NAME ) NAME )
STRLET ADDRESS STRFCT ADORESS
CIy-sT-2IP CIIY-S1-2IP
TIILE 1 pelele e [ caange [ Adilion
NAME NAMI.
STREET ADDRESS SIREET ADDRESS
Y- S1-2IP CITY- ST- 2P
ILE [ Detete TIE [J change (] Addilion
NAME NAME
STIVE| ADORESS STRLET ADDRESS
CilY - 81- 4P CITY-St-2IP
IME O peleie TE ] change [T Addition
NAME NAME
SIREL] ADDRLSS STRLET ADDRESS
CIY-S1-2IP l CIY-ST- 2P

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report is true and accuralo and that my signature shall have the sama legal effect as if mado under oath, thal | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execule this repert as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altach n an address, with all other e ompowered
/ - ;
/ oof07 Y-/ Eba
’ / T ¥

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytme Phone ¥




