2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000153742

1. Entity Namg
CHARLES KURN, INC.

02-26-2007 90067 043 ***150.00

Principal Place of Business.

171 CANHAM ST

Maiking Address
171 CANHAM ST

40024332

Feb 26,2007 8:00 am

BUNNELL, FI. 32110 US BUNNELL, FL 32110 US L e
R R RO WO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0498494 Not Applicable
Zip Counlry Zip Country

$8.75 additional

5, Certificate of Status Desirag a Fes Required

6. Name and Addregs of Curront Rapistered Agent

7. Namae and Address of New Reglstered Agent

KUHN, CHARLES J
1112 CEDAR ST
BUNNELL, FL 32110

Name —— -

Straet Address (P.O. Box Number is Not A¢ceptable)

City FL l Zip Code

8. The above named entily submizs this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha cbligations of registered agent.

{NOTE. Regisisred Agent signature required when reinsiang) DATE

S,iGNéTUHE%&\—e)J‘a{;!‘. . IMW F? RTS. C/hAE,l‘?.S 3. \AU"‘"‘J d-21-0%

" FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TINLE [ Change ] Addilion
NAME KUHN, CHARLES J NAME
STREET ADDRESS | 171 CANHAM ST. STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
#TLE {3 Detete it CIchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- QY- aP—=— - - - CIY.S1-21P - - T
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TTLE [ Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADNIRESS
CITY-ST-2P CITY-ST-21P
TTLE O3 Delete L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-S1-21p CITY-ST-ZP

12. | hareby cartity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | lurther cenily that the information
indicated on this repor or supplaemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officer ar director
of the carporation or the receiver or irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t

changed, or on an attachment with an address, wilh all ml
d ' .
SIGNATURE: M
oy

Ceetes 3 lsho g -ai-07

SIGNATURE AND TYPED OR wﬂﬂ)n NAME OF SIGNING CFFICER OR DIRECTOR Nate

Daytime Phane # j
-

266 A3 HSS

w—



