FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

DOCUMENT # P96000037152 Secretary of State
1. Enlity Name 05-03-2007 90067 018 ***150.00
CHARITY'S TREASURES, INC.
Principal Place of Business Maifing Address .
3380 HANOVER (T 3380 HANOVER (T
NAPLES, FL. 34112 1S NAPLES, FL 34112 US Ce
— e

Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04292007 ChgP CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Applied For

65-0674294 Not Applicable
Zip Country Zip Country - : $8.75 additionai
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

BLACK, SHAWN D

3380 HANOVER CT Sireet Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34112

City FL I Zip Code

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

SIGNATURE
Signature, Iypad oF DANSSa NEMe of TeEEterBd Sgent and dile J sppaeade (NOTE: Raquterad AQont snatine raqured When rengtasng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PVTS [ elete ME O change [ Addition
NAME BLACK, SHAWN D NANE
STREETADDRESS | 3380 HANOVER CT STREET ADORESS
CiTy-S1-3P NAPLES, FL 34112 cImy-ST- 19
me D 0] octete e [ crange L] Addition
NAME BLACK, SHAWN D NAME
STREETADDRESS | 3380 HANOVER CT STREET ADORESS
omy-ST7P | NAPLES, FL 34112 OITY- ST 2P
THLE D O veiet TME ) Chengs  [] Addition
N N K, CH, TY J vl - T g . 3
HAYE PROUA CA(l). BLAg CHAER HAME PROVALE QL= BLACY, (Y ARTTY,
STREET ADDRESS | 3380 HANCOVER CT STREETADORESS | 116,y 45 prpuicl 1T
oT-st-oP § NAPLES, FL 34112 omy- 5179 pladice. G ST
TE [J Desete s ' [} crange [ AddHien
NAME NAME
SYHEET ADDRESS STREET ADDHESS
CITY-ST- 2P CiTY- §7- 29
TILE O Delete TMLE [ Crange ] Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T- 2P CITY-5T-7IP
FILE [ Detese TITLE [JcChange  [J Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
Ciy-S7-21p CITY-ST-21p

12. ! heraby certify that the information supplied with this filing does not quality for the exemptions contamed i Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it matle under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ohges T Joliih — Shago D Bloek y/an)or (R 7033937

SIGHATURE AND TYPED OR NAME OF SIGHING OFFICER OR DIRECTOR Dayeme Phone &




