-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000163242 FILED
1. Entity Name
CHARLOTTE COUNTY PROPERTIES INC.
07 AUG 21 PM 2255

Principal Place of Business Mailing Address SECRETARY CF STATE
611 SHARON CIRCLE 611 SHARON CIRCLE TALLAHASSEE, FLORIDA
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e oo T IR ARG

Suite, Apl. #, atc. Suile, Apt. #, elc. 08202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applige For

22-3918936 Nal Apglicable
Zip Counlry Zip Country 5. Cortificate of Stalus Desirad = Ei'g;jqﬁ?gji“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Coda

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

SIGNATURE
SigarLre, tyDet of Dnted naime of regrsiered egent aad bile 1t apokczole (NOTE Regmiered Agen: Sgnatu’e reguifed when fitsialing y DAaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Detete TITLE [ Crange [ Addition
NAKE ALBANES, LEANDRO R NAME g ;
SIREETADDHESS [ 611 SHARON CIRCLE STREE} ADDRESS
CrY-31-2P PORT CHARLOTTE, FL 33952 CITY-81-ZIP
Tine O pelete TTLE [Jchange [ Addilion
NAML HAME
SIHEE ) ADDHESS S1AEE] ADDRESS
CITY-§1-2IP CITY SI-2IP
TLE [ Delets 1HLE O Change (] Addition
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CITY-ST-2P CiY-S1-1P
TITLE { palete TITLE [ change ] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 City-§7-2IF
THLE [ Delete TILE [ Change [ Addilion
HAME NAME
SIREET ADDNESS SIREET ADDRESS
CIY-S7-2IP CiiY-S1-21P
e O pelete TILE [ change [ Acgition
HAME NAME
5IREET ADDRESS E. ﬂ( b SIREET ADDRESS
Ciy-ST- 20 l CITY.ST- 219

12, | hareby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report gusupplemental reportis true and accurate and thal my signalure shall have the same legal elfect as it made under oath; that ! am an oiticer or director
of the corporation or lheZbceiver or trustee empowerad {0 exacute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 111
changed, or o?. an atlaT ment with an addrgs, with all fher likgneghpowered. ¢

1

SIGNATUR

TURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l v Dale Caywmi Prong &




