2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000044966

1. Entity Name

CHARLOTTE COUNTY JET CENTER INC

ecretary of State

04-23-2007 90098 011 ***150.00

Principal Place of Business

3191 HARBOR BLVD
STEB
PORT CHARLOTTE, FL 33952

Mailing Acdress

3191 HARBOR BLVD
STEB
PORT CHARLOTTE, FL 33952

40Q7b01®

2. Principal Place of Business - No P.O. Box #

950 Tamiami Trail
STE 101
" Pt. Charlotte, FL 33953

3. Mailing Address

— 950 Tamiami Trail
STE 101
Pt. Charlotte, FL 33953

I

04122007 Chg-P CR2E034 (12/06)
4, FEI Number Applied For
20-2564238 Nol Applicable
- - $8.75 additional
5. Cerlificate of Status Desired (| Feo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name
DUNN, CAROL J

3191 HARBOR BLVD

STEB

PORT CHARLOTTE, FL 33952

Sireet Ad STE 101

City

850 Tamiami Trail

Pt. Charlotte, FL 33953

FL l Zip Code

Signan, %pm o provied name of reg-s?éa(pm and taie f apgicabie
{

{NOTE Regwiered Agent signahre requied when renstating)

8. The above namegentily gubmits si ni for the purpose of changing its registered office of registeieu agerm, or LU, M Me Sae vrronda. | am famitiar with, and accept
the obligations gf regisifred ag
snature—_ X 4l 07
{r. DATE

FII.E' NOWI! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2087 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10, _ OFFICERS AND DIRECTORS 1. AUGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PT 3, O pelete TLE I o Dgrmoge [ Actiion
NewE DUNN, CAROL J NAME 950 Tamiami Trail
STREET ADDRESS | 17479 O HARA DR smeeTaponcss STE 101
cmv-s1-27 | PORT CHAR\OTTE, FL 33952 giv.srze Pt Charlotie, FL 33953
TLE VP ' [ petate TIMLE D tange ] Addition
NAME DEGROSS, DEAN NAME
STREETADDRESS | 4211 EAGLE NEST CT STREET ADDRESS
thY-S-2P | PORT CHARLOTTE, FL 33948 GTY-ST-2P
e s 7 Delete TLE . JS{%nge O Adetion
N OSKEY, RONALD J e 950 Tarniami Trail
STREETADDRESS | 3191 HARBOR BLVD STE B smeraorgs | S1E 101
omn.si-2F | PORT CHARLOTTE, FL 33952 CITY-ST- 2P Pt Charlotte, FIL 33953
TIME 3 Delete TILE [ Change [ Aooition
NAME NAME
STREET ADIDRESS STREET ADDRESS
ClTy-St-2°7 CITY-ST-2P
TILE [T Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiT¥-ST-29 CiTy-5T-2P
TLE [ peete TLE [3 Crange  [] Addition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CHY-S7-2P

12. | hereby cerlify thal the informéligh supplieg with
indicated on this repot of sfppEmenta i
of the corporation or the rgleigdr or t

changed, or on an attac with all other like empowered.

SIGNATURE:

s filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ue and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- (39558

HGNATURE AND TYPED DWHTED NANE OF SIGNING OFFICER OR DIRECTOR
t

{[izlo7

Dayumne Phone #




