FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000046009 04-24-2008 90106 016 ***150.00

1. Entity Name

CHARTON INC.

Principal Piace of Busingss Mailing Address ) _‘ .
3553 COCKATOO DR. 3553 COCKATOQ DR. '
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Suie. APt 7, etc. Sule. Ap #. e1c. 03262008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbet Applied For

9’20 - ?8& 34 3 > Not Applicable
an Country ap Country 5. Cerficate of Status Desired I $8'75 Ptﬂditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - h

CHARTON, MIKE T

3553 COCKATOO DR Street Address (P.O. Box Number is Nor Acceptable)

NEW PORT RICHEY, FL 34652

City F L Zig Code

8. The above named enlity submits this staternent for the'purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligalions al regisiered agent i

SIGNATURE
Sigratu-e. vpedd o pinte raTe o registeneo dgent and e # apphcabie (HOTE: Rogidlereed Agent signalang redaif et when rensatng) DATE
F".E. NOWHI FEE IS $1 50_06 9. Eieciion Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE P S [ Dolere TLE O thange (7 Addilion
HARIE CHARTON, MIKE T. HawE
STREET ADBACSS | 3553 COCKATO__O DR-. STREET ADDRESS
Qre-S1-2p NEW PORT RICHEY, FL 34652 LiY-ST-2iP
TLE {1 pelete TITLE [ charge [T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-7ip Ciy-§1-21P
e J Dedete TILE [ Change ] Adcition
HANE HamE
STREET ADDRESS SIREET ADDRESS
CITY -5T- 2 CIry-S1-21F
il [ Delete TITLE, O change [ Adeiition
HAME NAME
SIREET AUDAESS STREET ADDRESS
CITY-ST- 2 CIY-37-21P
TLE 7 Delete TILE [ change [ Adcitson
TIAME HAME
STRELT ACDRESS STREET ADDRESS
CINY-ST-Zip CITY-57-7IP
TITLE [ Dalote TITE [ Change [ Adgition
HAKE, HAME
STREET ADCRESS ' STHREE? ADDRESS
CITy-37-7:P CITY-ST-2IP

12. 1 nereby certify that the inlormation supplied with this filing does not qualily tor the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on s report o supplemental repert is frue and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an olticer or director
of the corparation or the receiver or trustee empowered to execute thigJeport as required by Chapler 607, Florida Stalutes: and 1hal my name appears i1 Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like g

Mate Dacint Mrgng #




