FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141899 : 01-31-2007 90034 045 ***150.00

1. Entity Name

CHARDON DEVELOPMENT CORP.

Principal Place of Business Mailing Address

9071 NORTHPOINT PARKWAY 9071 NORTHPOINT PARKWAY

SUITE 302 SUITE 302 q 0 “ “ B 9 2 ]'
WEST PALM BEACH, £ 33407  US WEST PALM BEACH, FL 33407 US

AR AR

01232007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=yop RepieiTar

55-0852293 Not Applicable
5. Cenilicate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Tb60 AN RD NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named anlity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ana wile f applcable (NOTE Regstered Ager signature required when ieinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. QFFICERS AND DIRECTCRS |
TiTLE D
NAME CHARDON, JEAN

STREET ADDRESS | 16560 82ND RD NORTH
CITY-5T-2IP LOXAHATCHEE, FL 33470

TILE VPD

NAME BEAUREGARD, JULIEN

STREET ADDRESS | 3822 CIRCLE LAKE DRIVE
CITY-ST-21P WEST PALM BEACH, FL 33417

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-207

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trus te this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with aa’ like empowered.

SIGNATURE:

s
/§r€NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Db Dayuma Phone #

A

(/2e/e7 Y- eFESTSS



