P4V VY

ANNUAL REPORT (AR)

DOCUMENT # P02000095863 FILED
1. Entily Namo Feb 12,2007 08:00 AM
PALM BEACH CHARTERS, CORP. Secretary of State
Principat Place ol Busincss Mailing Addross
901 W 15TH ST 901 W 15TH ST
R T Hll"ll' m Il)ll "I)l “m II))I “)H"”l ‘I)Il MI) Iml l)‘“ ’Nm ” )m
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suite, Apt #, e Sune, Apl. # clc | 15t MOORE CR2E034 (10/06)
City & Stale Ciy & Siate 4. FEI Numper i | Applied For
03-0108300 |Nol Applicabic
Zip Couniry Zp Couniry 5, Certificate of Status Dosirad O gi‘gesql-’:idélm"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Namg

PONDER, SHARON .
a1 W15 ST Siroot Addross (P.O. Box Number is Not Acceplablo)

RIVIERA BEACH FL 33404

Cily FL Zip Code

8. Tho above named enlily submils his slatement for tha purposa of changing ils registered olfice or regislared agenl, or both, in tho Slale of Florida. | am familiar wilh, and accepl
lhe okhgations of regislered agent

SIGNATURE

Sgeature. iypad or RInlcd name o sugérered agend nad Mg anphcablo. (NG L: Regrsiored Agent spnaluic fequied whon rensialig ) DATE
A FE!I;IE Nowi ::EE IS“$15(;g0 0 - 9. Elaclion Campaign Financing  $5.00 May Be
fter May 1, 2007 e Will Be $550.0 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr P 1 pelele mr O change [ Addilion
NAM! PONDER, SHARON NAME
SINFT DR s | 901 W 15TH ST ST ET ADDI 58
GHY-$1- 1 RIVIERA BEACH FL 33404 Gy -5 2 UDUUDUBSIHHS ]
e O oetele m; 02107 -80S -T2 hed 10 O avtuon
NAML NAML
STRET ADORE 55 SIREET ADDIESS
Cly-s1-200 chy-s1-211
me : L oL i [ pelete e - - (O Change [ Adeilion
NAwI ’ T NAMI
STRET ADDRI S8 B STRICTADINE 55
ClIy-s1-2IP CIY-$1- 711
T [ petele i Ol change [ Addition
NAME NAMI"
SIRHLT ADDRE 88 SIRELT ADINY SS
CITY-81-2IP CHY-81- 4P .
i . {3 polete me [TJohange [ Addition
NAME NAML
SIRLLTADDRESS SIRELTADDIL &S
CIy-st-7IP ClHyY-si-ape
T 1 Detele T M change [ Agdilion
NAME NAME
SIRLLT ADDRESS SIALET ADDRI 88
Chy-s1- 2w CHY-si-ae

12. | hereby certily that the informalion supplied with Lhis ling doos not qualify for the oxemptions conlained in Seclion 119. Florida Stalutes, | further cerify Lhat tha information
indicatod on this reporl or supplemenla! repert is Irue and accurate and that my signature shalf have the same legal effect as if mado under oalh; that | am an officor or direclor
of the corparation or tha recoiver or rustee smpowered to axocule this reporl as required by Chaptor 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmon! with an addross, wi pinor ke empowerad,

ﬂc,u- JM;? SC/-439-2223

s A
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Daie Daylrna Phene #

SIGNATURE:




