FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000153900 02-28-2007 90002 006 ***158.75

1. Entity Name

MATTHEW CHARLTON & CO, INC.

Principal Place of Business Mailing Address 4 “0 25 4“ 9

301 LEMEN RO, 05 30 TTLEMEN #205
OTA, FL OTA, F 32

T LT T
123 DU Pomd LANE | b3 DUCK Porid LANE
Suite, Apt. #, elc. Suite, Apt. #, et 02192007 Chg-P CR2E034 {12/06)
City & Slate City & State - 4. FEI Number Applied For
SARASSTA, FL SARASSTA  FPo 42-1701989 Noi Applicable
gpq—lwo Colgr\gﬂ Zm&q—qu: Ct:;n-tsryﬁ 5. Certificate of Status Desired IE/ Eg'gfqasgémnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLTON, AILENE M
301 TTLEM OAD #205 Street Address (P.0. Box Number is Not Acceptable)
SOTA, 523:;;2
City FL I Zip 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 famifiar with, and accept
the obligations of registerad agant.

snwnuneM.Qm Awent CHARUT o [0 20 e T |

Signature, typed or printed name of regsstered agent aad ttle # applicabla. {MOTE: Angistared Agent signature required when rainstasing DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 5
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oetete TITLE MThange [ Addition
NAME CHARLTON, AILENE M NAME
STREETADDRESS | 301 N CATTLEMEN ROAD #205 SRETADDRESS | 65723 DU fonlD LANE
oStz | SARASOTA, FL 34232 onv-si-2P | SARAS=TA FL 3B4rvy>o
TILE O Delate 1TLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITy-5T-2IP
TITLE Fnelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
£y - S1-2IP CITy-51-21p
TILE ] petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE 3 pelete TTLE [C] Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-219
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-$T-2P

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplemental report is true and accurate and that my signatura shall nave the same legal elfect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustée empowered Lo execute this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ QM CMOMAA  Allesie  CHARTon Q.36 Ad-Qbl-3¢5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daywme Prhore #




