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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 08:00 /

PEOH%UMENT # P05000015141 * Secretary of State
. Entity Name
FULL CIRCLE CHARTERS, INC.
Principal Place of Businass Mailing Addrass
11563 COLLINS CREEK DR 11563 COLLINS CREEK DR
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US
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Do N OT WR'TE 'N TH IS S PAC E 4. FEI Number Applied For
) 20-2121639 Not Applicable
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6. Name and Address of Curr-n! Rogil(eud Ag-nt

GRAY, RICHARD D
11563 COLLINS CREEK DR

JACKSONVILLE, FL 32258
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8. The abova named entity submits this statement for the purpose of changing its registered oh‘lca or reglslared agam or bcﬁh in the State of Florida, | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Signatwa, typed o printed name of regsiersd agenl and tHe it appacable

(NOTE: Regsiersd Agan] mgnatute required whan reinslabng)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRECTORS ]

TLE P

NAME GRAY, RICHARD D

STREET ADDAESS | 11563 COLLINS CREEK DR
CiTy-ST-2P JACKSONVILLE, FL 32258
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CITY-8T-2IP
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12. ! hereby certify that the information supplied with this filin

of the corporation or the receiver or trusie
changad, or on an atiachmen! with.a

SIGNATURE:

II other like empowered.

does not guality for the exemptxons contalned in Chapter 119, Florida Stattes. | 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 sffect ag if made undar oath; that | am an officer o diractor
g to exacute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR

Date Daytims Phone ¥
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