FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000146058 I 04-12-2007 90025 042 ***150.00
1. Entity Name
CHARLES S. CISCLE, INC.
Principal Place of Business Maiting Addrass i U_‘_J L L il
1936 SOUTH DAYTONA AVENUE 1936 SOUTH DAYTONA AVENUE ’ '
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T o Ve DA AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2EQ34 (12/06)
City & State City & Swate 4. FEI Number Applied For
57-11968571 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gfql‘;drﬂm“a'
6, Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CISCLE, CHARLES 8
1936 SOUTH DAYTONA AVENUE Street Address {P.0Q. Box Number is Not Acceplable)
FLAGLER BEACH, FL 32136
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agen! and tile it applicable. {NOTE: Registered Agenl signature 1equired when reinstating) DATE
L e . . . .
FILE NOW! ‘EE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TITE [ Change [ Addition
NAME CISCLE, CHARLES S NAME
STREET ADDRESS | 1936 SOUTH DAYTONA AVENUE STREET ADDRESS
Crry-5T-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TILE 3 Delete THLE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP GITY-ST- 2P
TINLE [ etete TITLE O thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cnY-S1-2IP Ciry-81-2iP
TITLE [ pelere TLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-S7-IIP
TME O Detete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY - ST-2IP
TITLE L) Detete TILE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttac t wQan address, with all other like empowered.

kY

SIGNATURE: . Qlwales s, Lisclss 04-06-¢71 3% Y39.6$77

SIGNATURE AND TYPED OR P MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




