2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000153900

1. Entity Narne

MATTHEW CHARLTON & CO, INC.

Principal Place of Businass

6723 DUCK POND LANE
SARASOTA, FL 34240

Mailing Address

6723 DUCK POND LANE
SARASOTA, FL 34240

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

22lbo MisSiond YaLLEY BLVD

3. Mailing Address

DAbo MNiSSion VALLEY BN

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90038 006 ***150.00

IR

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NokomiS FL Nokom 1§ FL 42-1701989 Not Applicable
goq.a“"ls Coﬁtysn {%q as Country 5. Cenilicate of Stals Desired [ Ee%';fq Sf:(;tic'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLTON, AILENE M
301 N CATTLEMEN ROAD #205
SARASOTA, FL 34232

Strest Address {P.O. Box Number is Not Acceptable)

2555 MRTER LAKE BRWE FH o2

oY sARASSTA

FL | $5%uos

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed o prntad name of registered agent and

hitle if applicable. {NCTE: Registarad Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Ba

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete 1MMLE ﬂ(:hange ] Acdition
NAME CHARLTON, AILENE M NAME

STREET ADDRESS | 6723 DUCK POND LANE smeerooess | D2 oo MISSION VALLEY ABLVD
or-soP | SARASOTA, FL 34242 or-s-2P [N O KOM LS FL, 34as

TITLE [T Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP GCITY-ST-2IP

TiLE [ Detete TiTE [ change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TIMLE 1 pelete TALE [JCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete T [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete I7LE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certily hat the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 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 effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

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

SIGNATURE: S’B@Q&@}&QN

2R - 0%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




