2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .— Apr 23,2008 08:00 AN

DOCUMENT # P03000137235

1. Enlity Name
CHARLIE'S AJ/C, INC.

»

Principal Place of Business Mailing Address
434 MUSKEGON AVE. PO BOX 564
VALPARAISO, FL 32580 VALPARAISG, FL 32580

— AT

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |

Secretary of State

20-0419788 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agont

SMITH, CHARLES A DO NOT WRITlE

434 MUSKEGON AVE.

VALPARAISO, FL 32580 IN THIS SPACE

8. The above namad enlity submits this statement for the purpese of changing its regisierad office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

a0t 105 a0

SIGNATURE i
Sipnatuce, Typad oF prinied name of (sgisterad Bgent and obe If applicable. {NOTE. Regisisred Agent signature requireq whan raingiaung) e h AT m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ] M L R I A
TME D - Lo - R L
NAME SMITH, CHARLES A .

STREET ADDRESS | 434 MUSKEGON AVE.
CITY-§1-2IF VALPARAISQ, FL 32580

TILE

NAME

STREET ADDRESS
CITY-§3-7IP

TITLE
MAKE

o » DO NOT WRITE

~ INTHIS SPACE

HAME
STREET ADDRESS
Ciry-$1-2IP

TmE .
NAME . o

STREET ADDRESS S .
CITY-ST-2IP ) . Ly

TILE ' ) T A w0 -
NAME L L . :

STREE] ADDRESS )
CITY-ST-2IP

12. | hereby certly that the information supplied with ths filing does not qualfy for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulsrthis report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er likefempowered.

sonnrone{ Mo Ao Charles bt alais  sp@peen

“==""IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Daylima Phone #




