2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

P02000078490

DOCUMENT # Secretary of State
. iy emo 02-12-2007 90103 006 ***150.00
CHARLESTON DEVELOPMENT COMPANY e '
Principal Place of Businoss Malling Addross
800 ALAMANDA DRIVE 800 ALAMANDA DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suile, Apl. #, otc. 1st MOCRE CR2E034 {10/06)

Cily & Slate City & Stalo 4. FEI Number | Applied For

11-3644417 INot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 3 $8'75 Addrtional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Reglstered Agent

Name

PEQUIGNGT, MARGOT
164 8TH AVENUE S.W. Slireot Address (P.O. Box Number is Not Acceplable)

LARGO FL 33770

City FL | Zip Code

8. The above named entity submils this statemenl lor the purposc of changing its regislered office or regislered agenl, of both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - - - C ———

SIGNATURE

Signature, yped o panles rame of regastered aganl an it 1 aeplornle
F ] 4

pred Agell $ranatuie reapised whes reylahay ) 13ATF

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

9. Eleclion Campaign Financing $5_DO May Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD O Delele I O change [ Addition
SifLE Ao ss | 800 ALAMANDA DRIVE SIRFLLADDRESS

CIY S1 AP LARGO FL 33770 clly sI 2P

it STD v [ Dosle 1t [l change ] Addition
NAM! KAY, ROBERT B - ‘3‘(—- C-}UA ‘af ) NAMI

s ApnRiss | 708 OSCEOLA ROAD STFEF ALDRESS

Y 81 71 BELLEAIR FL 33756 CITY ST AP

1 T Delete mie O change ] Addition
NAR NAM

SINETADDR S5 STHEFT ADDRESS

ewy st T B CHY S AP B -

i 7 pelete it [ Change [ Addition
NAMH MMt

SITHLANDRI S8 SINE ] ADIIYSS

CHY $1 71 Y stoAp

1h ] pelete ME ] Change [ Addilion
HAMI NAMI

SIREE | ADDRESS SICHTADIRESS

CITY s1-71P Ciy st g

N [ petete i [Jchange [T Addition
NAMI NAMF

SIRCT ADDRESS SIALET ADDRESS

ity 5121 Gy SE/IE

12. i hereby corlify lhal Lhe information supplied wilh this filing doos nol qualify for the oxemptions contained in Seclion 119, Florida Slatules. | further certify thal Lhe informalion
indicated on Lhis report or supplemental reporl is true and accuraic and that my signature shgyhave lhe same legal effecyas if made under oath, that | am an officer or director
of the corperalion or the recaivar or trusioce empowered io execule this report as requ‘yhapmr 607, Florida S fas: and Lhal my name appears in Block 10 or Block 11

il changed, or on an attachmenl wilth an address. with all oihor like empowsred.
SIGNATURE: Fobect T3. Kay /% //)7/ /-31-07 727 504- 5023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cae Dayhme Phore #




