2007 FOR PROFIT

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

CORPORATION
Secretary of State

DOCUMENT # P04000064058 02-22-2007 90008 037 ***150.00
1. Entity Name
DONALD CHARRON, P A,
Principal Place of Business Mailing Address q U Uk~
13580 TRADITIONS DR. 13580 TRADITIONS DR.
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US
e e AR AT
se?7 AL SreEer | se7T ka// PREe T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Appliad For |
WE’D 1AIG TOA) \5)‘6&5‘ » ~~L 7?é'.0/M6 roa/ J)A’ﬂfé’.‘ <L 20-1022383 Not Applicable |
253 703 Country 3 87089 Country 5. Certificate ot Staws Desired A Ei.Zesq::?:c;m“a' !

6. Name and Address of Current Re

gisterad Agent 7. Name and Address of New Registered Agent

CHARRON, DONALD W
13580 TRADITIONS DR.
SEMINOLE, FL 33778

Narry
CHARRO W, Doswmes /-
Straet Address (P.Q.
107

oX Numbe‘r? MNot Acceptabie)
/7 IREE )

City 7?80/% Tou SAorEs FL ' z|%(:5c7

8. The above named entity submits this st

1he0bllmeda
SIGNATURE CA

of changing its registered oﬂlce or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

Dpwrdtd CMHAARON J—/c-a_:;,.

Signature. Iypeo or prnied nansw ul regislered agent and

tithe il appbcatda, INOTE Pegistered Ageni signaiurs requu oo wien reinsiatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O Delete TLE r NChange {1 addiiion
NAME CHARRON, DONALD W NAME CHRARRO A, Dovmned Ly -

STREET ADDRESS | 13580 TRADITIONS DR. STREETAORESS |, mey U] 4,(_ SrRee T

oiv-s1-2p | SEMINOLE, FL 33776 CITY-51- 2P TOED 1400 & Fors SHIRES, L 3370%

TITLE VP [ Detete THLE v /@'Change [ Addition
HAME CHARRON, MARGARET M NAME c-f,wmp,\/ . IPREREARE Y N

STREET ADDRESS | 13580 TRADITIONS DR, SREETADDRESS | /8 9 gbasr OFPREET

ohy-sT-2P | SEMINOLE, FL 33776 CITY-ST-2P TEEDIETBA SIVoRES, £t 2300F

TITLE O delete TALE [ change [ Addition
NAME HAND

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Delete TITLE [ Change (O Additiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE O3 Delete TIEE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

12, | hereby certify that the information supplied with 11
indicated on this rg upplemental rapor,

ia filing does ngt gualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

#like empowered.
ke

;

& ’/?’0—7-

T
SIGNATURE AND TYPED OR PRINTED NAME OF i

Date Daytime Phone ¥

IKG OFFICER QR DlRECTOR
. Chommen/

Fi nAlla
[ -



