FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164748 R, 01-25-2007 90033 029 **¥150.00

1. Entity Natma

BLT OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address B 0 0 0 B 3 QB

3061 ROCK CREEK DRIVE 3061 ROCK CREEK DRIVE

PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948

L IR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

2o 3934800 Not Appicabie
Zp Couniry Zip Country 5. Cerificate of Status Desired | geae gfm‘:g:;MI
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agont

Name
R. THOMAS BROWN
3061 ROCK CREEK DRIVE Street Address (P.0O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33948

City FL Zip Code

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

SIGNATURE
Sgnature, typad or printad name of registered agent and ftfe 4 applicable, {NOTE: Regrtered Agam signature requred when rensialing) DATE
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. Added o Fees
10. N OFFICERS AND DiRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE ) 7 Delate me Vil 74 Ol Change [ Addltion
e e SUFTos . Wii e S
STREET ADDRESS SRANRESS | Pz 2y JONES Lovr 2o
LITY-§1-2P CITY-51-7IP p_{/ﬁ)’ﬁ g_‘, oA ﬂ 2 E T 2
TME 3 Delete TITLE 50 - Cd ohange {3 Adition
NAME HAME s G54 LAagay T/
STREET ADDRESS STREETADORESS | /7 oy, 7/, & Cor
om-§7- 2° CirY-§7-20 Pezz  CotArLdrIe T—tn FP980
TILE [ befete TMLE f/’P [ Change WAddiinn
NAME NAME
TreewnN L., ~7i#dmAS
STREET ADDRESS STRELTADDRESS | ¢ i » >
arv-st-2¢ ey St-2p /A Walva ﬁ@}am /cf':l_.q KL
s [ belere e / [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
HTLE O belste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e LT Delete TITLE O Change [ Addition
NAME NAME
STREET AQGRESS STREET ADDRESS
CITY-81-2P CITY-5T-2ZP

12, ( hereby certify 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 o supplernantal report is true and accurate and that my signature shatl have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recelver or ustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¢




