FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

- ANNUAL REPORT : ecretary of State

DOCUMENT # P05000119261 04-30-2007 90469 016 ***150.00

1. Entity Name

CHARLOTTE ANDREWS ENTERPRISES, INC.

Principal Place of Business Mailing Address ]

21820 NW 6TH ST. 21820 NW 6TH ST. 80045211

DUNNELLON, FL 34431 DUNNELLON, FL 34431

s T TS N6 0 VA SO
Suite, Apt. #, etc. Suite, Apt. # etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

42-1674993 Nol Applicable
zp Country Zp Country 5, Cenificate of Status Desred [ Eg:?q Aaditional
6. Name and Address of Current Registerod Agent 7. Name and Addrass of Now Registered Agent

Name
SHEFFIELD, LISAF
21070 E. PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432

City F Lrlp Code

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

SIGNATURE
Signature. typed or printea name of registered agent ang tifle il applicabla (NOTF: Regisiered Agenl sigrature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE ] Change [ Addition
HAME ANDREWS, CHARLOTTE A NAME
SIREET ADDRESS | 21820 NW 6TH ST. STREET ADDRESS
CITY-53-21P DUNNELLON, FL 34431 City.St-zIP
TILE [ Delste TITLE ] Change [ Agdition
HAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-St-7IP CITY-5T-2P
TITLE 3 nelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T1-2P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIILE ) pelete THTLE [0 Crange [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2IP
TE O delete TILE [ Change  [J Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwentavith an address, with all other like empowered.

SIGNATURE:

(— AL LT

anATURE AND TYPED OR PRI

A2 :

Ferey NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Daytime Phone #

CABRLAE FITPRETS



