iy

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000064058

1. Entity Name
DONALD CHARRON, P.A.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90030 043 ***150.00

Principal Place of Business

13580 TRADITIONS DR,

Mailing Address
13580 TRADITIONS DR.

SEMINOLE, FL 33776 US SEMINOLE, FL 33776  US

Suite, Apl. #, etc, Suite, Apl, #, etc. 01112008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEINumber A0-JOTA3E3 Applisd For

TOTARRICABTE Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Addilional
Fee Required
6., Name and Address of Current Registerod Agent } "7 7. Name and Address of New Registered Agent  ~
Name

CHARRON, DONALD W
13580 TRADITIONS DR. DEPAQ-;-‘ " Street Address (P.C. Bex Number is Not Acceptable)

SEMINCLE, FL 33776

City

FL | Zip Code

SIGNATURE

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

tha cbligations of registéred agent.

Sigrature, lyped or ponted name of regisiered agant and utha ignplicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE 1 Change  [] Addition
NAME CHARRON, DONALD W NAME
STREET ADDRESS | 13580 TRADITIONS DR. STREET ADDRESS
CITY.ST- 2P SEMINOLE, FL 33776 CIry-§r-21P
TME VP [ pelzte TLE [Ochange 3 Addition
NAME CHARRON, MARGARET M NAME
STREETADDRESS | 13580 TRADITIONS DR. STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-2IP
113 1 oclete RLE [ Change I Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2p CITY-83- 2P
TITLE [ oelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2°
TITLE O Detete TLE 3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ™ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ceurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua

[7

Daylime Phone #




