2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # P05000044966

1. Enlity Nams

CHARLOTTE COUNTY JET CENTER INC

ecretary of State

04-21-2008 90048 002 ***150.00

Mailing Address

950 TAMIAMI TRAIL
STE 101
PORT CHARLOTTE, FL 33953

Prnincipal Place of Businass

950 TAMIAMI TRAIL
STE 101
PORT CHARLOTTE, FL 33953

DO NOT WRITE IN THIS SPACE

0O

03142008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
- 20-2564238 Not Applicable
" . $8.75 aqditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

DUNN, CAROL J

950 TAMIAMI TRAIL

STE 101

PORT CHARLOTTE, FL 33953

DO NOT WRITE
IN THIS SPACE

- e

8. The above named entity submits this stalement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicable

(NOQTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution.

9. Elgction Campaign Financing

$5.00 May Be
Added io Faes

10. OFFICERS AND DIRECTORS [
e PIT
NAME DUNN, CAROL J

STREET ADDRESS | 850 TAMIAMI TRAIL STE 101

CIly-St-21p PORT CHARLOTTE, FL 33953
TITLE VP
HAME DEGROSS, DEAN

STREET ADDRESS | 4211 EAGLE NEST CT

CITY-ST-7IP PORT CHARLOTTE, FL 33948
TI5LE S
HAME OSKEY, RONALD J

STREET ADDAESS 1" 950-TAMIAMI TRAIL STE 101
Giry-§7-2IP PORT CHARLOTTE, FL 33853

NILE

NAME

STREET ADDRESS
Gty .- Si-71f

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-27

DO NOTWRITE' ~—~
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 8xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

U~ (Yo% D4 CLAT-EE8C

SIGNATURE: @%La_/_/
B IGNATURE AND IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

Carcfl T Daune



