2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Jan 17,2006 8:00 am

DOCUMENT # P02000062242 Secretary of State
1. Entity Name
CHARLES B. EVERLY PROFESSIONAL ASSOCIATES, 01-17-2006 90271 007 ***150.00
INC.
Principal Ptace of Business Mailing Address
541 RIDGELINE RUN 541 RIDGELINE RUN _ .
LONGWOOD, FL 32750 LONGWOOD, FL. 32750 .
1l n

2. Principat Place of Business 3. Mailing Address [ i ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apgplied For

04-3686997 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired (W ?g'gesqg:’:;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name .

HODGES, GEORGE o Chavles 8. = ey SEP
585 SOUTH CR-427, STE 121 Street Address (P.0. Box Number is Not Acceptable)‘

LONGWOOD, FL 32750-5462

T Ridielike Ron |
o Lo wpo 1) FL Z'péoﬁe?s_t')

8. The above named entity submits this statement for the purpase of changipg its registered office or refjisfdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE C t/t@Q %- E\}C'/t\d erol ,5 . él/?/ / / 0/ oS
= o 7

Sgam,typadapmmmulmg‘stummamﬁﬂeﬂuppw.l f (NOTE: Rogisierad AQOn! SIGNaILIG raquired whee: reinslatng)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [C] Addition
NAME EVERLY, CHARLES B NAME
STREETADDRESS | 541 RIDGELINE RUN STREET ADDRESS
CTy-31-3P LONGWOOD, FL 32750 Crry-S7-2P
TITLE 3 Detere TMLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 petete TITLE [] Change  [TJ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {73 petete TmE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE ] Detete TEE [OChage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
MLE [ Delete TiLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samaq legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Plofida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachmept with an address, with alf other like empowered. 3 }
fid -39 2~

SIGNATURE:




