2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (4&R) Apr 15,2008 8:00 am

DOCUMENT # P02000119900 ecretary of State
1. Enlity Name 04-15-2008 90016 045 ***150.00
JOHN CHARLES ENTERPRISES, INC
Frincipal Place of Business Mailing Address
5880 SHIRLEY STRET 5880 SHIRLEY STRET S : -
UNIT 201 UNIT 201
2. Prncipal Place of Businees - No P.O. Box # 3. Mailing Addrass
BB O Shiview Street 538 Shirly Stveet
Suite, Apt. #, etc. J Suile. Apt. #, eic. 151 MOGRE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
35-2184822 Not Apglicable
ap Counzy e Country 5. Certificate of Status Desired [ §g’;§q$gﬂﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ggg‘gh{é?g{;‘ SC»THEET Siueet Address (P.O. Box Number is Not Acceptable}
UNIT 201 -
NAPLES FL 34109
City FL Zip Code

8. The above named entily submits this statement for the puroose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familisr with, and accept
the abligations of registered agent.

SIGNATURE

Sgratere, Wped of o nan of rgpstered ugert ) tie arpheatie. (NOTE Registeres Agort analurs retuirad whon ranstnliegs DATE

8. Eweciion Camoaign Financing ~ $5,00 May Be
Trust Fund Centibution. [ Added to Fees

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

e p O oeiete me [dcChanga [T Addition
NAME ASPLIN, JOHN C NAME

STREET ADDRESS | 5880 SHIRLEY STREET STREET ADDRESS

CITY-S1-21P NAPLES FL 34109 CIFy-ST-21p

1113 O Delete TITLE O Crange 7 Ascition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

omY-sT-7F | CIFY-$7- 20

e T pelete TITLE [ Change [ Addition
NAME . ) HAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete HE T [ Change  [J Addition
NAME HAME .

STREET ADDRESS STHEET ADDRESS

oITY-S7-218 CITY-ST-2IP ) -

T [ peleie IfILE [ change ] Addition
HAME NaRE

STREET ADGRESS | STRLET ADDRESS

CHV-ST-Z10 CITY-ST-2IP )

TILE [ Delate TLE [ Change [ Adgition
NWE . HaHE )

STREET ADDRESS STAEET ADDRESS

cIme-5T-209 CITY-ST- 2P

12. | hereby cerlity thal the information supplied with this filing does ner qualify for the exernplions contained in Section 119, Ficrida Statutes. | further certity that the intormation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that § am an officer or difector
of the corporation or Ine receiver of rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 12 of Block 11
it changed, or on an attachment with an address, with ail other live ermoweras,

SIGNATURE: - ‘Zw%@ )té~. 3 270% 235942363

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Cae Davima FPhone #




