2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2007 08:00 A

1. Entily Name

FULL CIRCLE CHARTERS, INC.

Principal Place of Businass Mailing Address

11563 COLLINS CREEK DR 11563 COLLINS CREEK DR

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US
03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==yr— AppledFor
20-212163% Not Applicable

5. Certificate of Status Desired il Ei‘;i&ﬂ:’;“onei

6. Name and Address of Current Registered Agent

I e con DO NOT WRITE
JACKSONVILLE, FL 32258 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature. lypad o printed namae of registersa agent and itle it applicasie (NCTE: Registerac Agen! signature required whan reinsiating} DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campalgn Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - |
TIMLE P
NAME GRAY, RICHARD D
STREET ADDRESS | 11563 COLLINS CREEK DR ' —
oTY-sT-2P | JACKSONVILLE, FL 32258 UO0000EE2 1 28
g T 13 ) e
TE 0040780074011 150,60
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

msrae DO NOT WRITE

. : 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c? doegfhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true an ale and that my signature shalt have the same legal elfact as if made under aath; that 1 am an officer or director
of the carparation or the receiver or ve empowered to gkegule this repon as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wi address, with all giHer ke empowered.
3/2 Blo7 [ o459 o

SIGNATURE: e
SIGNATURE AND TYPED OR pamrsnﬂﬁ OF SIGNING OFFICER OR DIRECTOR / Dilu Dayume Phone #

“'\.l




