2007 FOR PROFIT CORPORATION 01-19-2007 50037 042 ***150.00
ANNUAL REPORT POG000119923
DOCUMENT #P06000119923 o % F ﬂ
1. Entity Name S Y [

TOTAL RELEASE CHARTERS, INC.

07FEB-9 PH 2: 12

Principat Place of Business Mailing Address T T STATE
25648 SECOND ST 25648 SECOND ST T “';= L
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042 AR, FLORIDA
i
2 Principal Place of Business - No P.O;é_ox ] 3. Mailing Address 1” f “t
| AS3YF Second ST. AS3YY Sccond St
Suite, Apl. 4, etc. Suite. Apt, 4, etc. 01152007  Chg-P CRZE034 (12/06)

Clty & State ty & State 4. FEI Number . Applied For
Summen] ey \ngncrlamv( b:; 1137924 Not Applicable
?3 0 Y 2 CZJ{M:_/S ﬂ 3 3 b y ; Cw?j} . A . 5. Certificate of Status Dasired g ;:zimd Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agernt

Name

WILLIAMS, KEITH E
25348 SECOND 5T Street Address {P.O. Box Number is Nol Acceptable)

SUMMERLAND KEY, FL 33042

City FL l Zip Code

8. The above namad entity wbrruls this statement for the purpase of changing its regissered office of registered agent, o both, in the State of Florida, { am tamiliar with, and accept
o} the obiigations of registerad agent.

SIGNATURE
Tnae, YD o ¥ iiod haime of regieiersd agent and itie 1 apponols. {NOTE: Fogutelvd Agert MQniue tlequs vd when reirsiating) DATE
FILE NOWI! FEE 9. Election Campaign Finencing $5.00 may 8o
Aftor May 1, 2007 s..'fnfn’fi" gso.oo Trus! Fund Contribusion. O Addedto Foes
tt‘i
1¢. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P - 1 Delets TOLE OCknge [ adim
RAME WILLIAMS, KETHE NAME
STREET ADORESS | 25348 SECOND ST STREET ADORESS
CAy-sT-2p SUMMERLAND KEY, FL 33042 TY-51-2p
TME VP [ Delete LE O3 Change [ Adition
NAME WILLIAMS, BARBARA J NAME
STREET ADORESS | 25348 SECOND ST STREET ADORESS
ry-51-1 SUMMERLAND KEY, FL 33042 oY-S1-09
TME [} Delete TILE Ocknge [ Additln
HANE NAME
STREET AOORESS STREET ADORESS
oTY-51-2P CHrY-ST-2P
TME ] Detate TinEe O Change (] Addilion
WAME NANE
STREET ADDRESS STREET ADORESS
on-sT-2p Umv-57-2¢
Tme O Deiate THTLE O chage ] Adition
NAME WAME
SIREET ADORESS STREET ADORESS
v-51-0p ory-g1-zp
e 0 Delze TLE Dounge T Adfion
NAME NAME
STREEY ADCFESS SIREEY ADDRESS
CITY-5T-29 Ciy-s7-29

12, Y hereby cerify that the informaion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on teport of supplemental report is irue and accurate and thal my signatura shall hava the same legal efioct as if made undar oath; that | am an officer of direclor
of tha corporation o the recerver or frusiese empowered o execute Lhis 1apon #3 required by Chaptar 607, Florida Statutes; and that my nama appears in Bioek 10 of Block 11 if
changed, tor on an attachmaent with an addrass, with t ke empowered,

SIGNATURE:

Yethr 205748~ Y3/

MAME OF EIGHNG OFFICER OR DIRECTOR L4 Owyfirme Phone &

9\5 ’?er *CXCQV‘QY\Q_ Cb\\\)exszﬁ\t"ﬁ W3 TN ﬁC a’-/ 7

I T T N o i | n—




