2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. DOCUMENT # P07000115720

1. Entily Name

CHARLES SUPPORT SERVICES, INC. el

“ncipral Piace of Business Mailing Adgress

419 CORDELL AVE - 419 CORDELL AVE
INTERLACHEN FL 32148 INTERLACHEN FL 32148
us R

us ;

aa,

2. Prnzipal Place of Business - Mo PC. Box # 3. Mailing Adcrass

Sulte, Apl. #, e1C, Suile, Apl. #. etc.

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90029 011 ***158.75

LT

1st MOORE .

.
L

CR2E034 (10/07)
City & State City & State 4. FE! Numbesz 6-1337258 Appliad For
Not Apphicable
o Couny Ze Country 5. Cenfficate of Status Desired ~ fid $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
- Nama \ '
CHARLES; SUSIE'E - - - - — - -
419 CORDELL AVF ; Sweer Address {P.O. Box Number |-s Not Acceptable)
INTERLACHEN FL232148
City Zip Cade

FL

B. The apove named entity submits this statement for the purposa of changing ils regisiered office or registered agent, or coth, in the State of Flonda. 1 am familiar with, and accept

the chligatians of registerad agent.

SIGNATURE

x
- Sygnatute, typed of orEred '5'.‘1.1‘1: of rugesivred qupeet avd vle 1 arploase.
. o .

GTE Rsgnitras AZERL T qRale rAmarED waor KTl DATE

_ ’ ~'A PeEeEV';Is;:oSggo 00 i 9. Ele-cr.im Camgpaigh Fu‘wncir‘:gi $5.00 may Be
ke Check Py ot Daparmnt of St e
10, . OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T PST ] ‘ 3 teiete TE : CIchange (] Audition
M CHARLES, SUSIEE - HAME
STREET ADDRESS | 419 CORDELL AVE s SYREET ADDRESS
onv-st-22 - |INTERLACHEN FL 32148 '-‘-‘ CITY-ST-2P
nmE V-PST 3 Detete TILE [change ] Addition
HaME ILAMAR, BERNICE HAHE ‘
sweETAOMss 15026 DALLEN LEA DR. SFREET ADTIRESS
arv-sr-iF I JACKSONVILLE, 32208 GTY-ST- 2
me .. |SECRETARY C etote Tme : [Jcange [ Addition

w |JONES, PATRICK R __ . . L _— . : o - — -
SREFTARDRESS [R OB 1~ WA STREET ADDRESS
LITy- ST1-2I1F 928&58&6?EEE r éﬁBR IDA 32219 CITY- 51-71P
e TREASURY 3 Deiete e ClCange L Addition
NAE CHARLES, SUSIE E HAHE
simseTanoress (419 CORDELL AVE STREEY ADAESS
anv-s1-% [INTERLACHEN, FLORIDA 32148 GIvY-5T- 2P
THLE [J peicte TME I Change ] Addition
HbRE NAME
STRZET ADGRESS STREET ADDRESS
oY-Sr-2 CHTY-ST-2P
i - ' [ peste THLE [ Crangs [ Addition
NAME NEME
SIREET AGDRESS STRELT ADDRESS
SY-S1-2P oITY - S1- 2P

12. i harely certify that tha infarmaticn suptlied with ihis filing does nct qualiy for the exemptions contained in Section 119, Flerida Statures. | further certify that the information
indicatad an this report or suppiemental report is trug and accurate and that my signature shall have the same legal eftact as if made under oath. that 1 am an officer or director
of the corparasion or the receiver ar trustee empowered Lo executs this report s required by Chapier 607. Aorida Statutes: and that my name appears in Block 10 or Block 11

mpowered.

aANE AT

[

if changed, or on an attaghfpent with an addre: th ail other lik
‘ > 414
SIGNATURE: XM'} C “u@ny Cusig & Cliprtes Hf“f/o?f/ifvf./- G 613-675(

/ CMATHOG AN TYORR N0




