" 2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Mar 05, 2007 08:00 AN
DOCUMENT # P97000048906 B Secretary of State

1. Entity Name
CHARLOTTEMVW GF, INC.

Principat Place of Business hailing Address .
1252 TAMIAMI TRAIL 8111 SHELBWILLE RD
PORT CHARLOTTE, FL 33853 IS LOUSVILLE, KY 40222 US

VIR AR R AT

01282007 Mo Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE « FelNumonr Apied Fo

58-3452120 Not Applicable
: . $8.75 addgitional
5. Cerificate of Stalus Desired O Foe Required

6. Name and Address of Current Registerad Agent

5728 MAJOR BLVD STE 550 DO NOT WRITE
ORLANDO, FL 32819 lN TH'S SPACE

8. The above named antity subimits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent )

SIGNATURE -
Signatura, typed of grinted nams of ragisterad agent and title ¥ agplicable {NGTE, Registeres Agent signature regufred woer relnslating) DATE _.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.0{) May Be
After May 1, 2007 Fee will be $550.00 ‘Frust Fund Cantribution. 8 Added to Fees
10, QOFFICERS AND DIRECTORS }
THLE pCc
WAME FARMER, TRACY

STREET ADDRESS | 8665 BAY COLONY DRIVE #1804

Gr-STIP | NAPLES, FL 341086774 HNNNECLE 4D
HeTaR T ?-—Qrﬂ Z'?f-'i- 1 1% N
HTE s wnat s e L Ha &5 3-SNNE S 8 I8 5 4

HAME FARMER, DEL
STREET ADDRESS | 8111 SHELBYVILLE ROAD
oirY- §7-21P LOUISVILLE, KY 40222

HRe
MAME

vy DO NOT WRITE

~IN THIS SPACE

RAME
STREET 4DDRESS
CITY-51-2P

WHE

NAME

STREET ADDRESS
(Y- 51-219

e

HAME

STHEET ABDRESS

ohy-571-1P

12, | nerebpy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Fldjrida Statutes. | {urther certify that the infarmation
indicated on this report or suppiamenial report is rue and accurate and that my signature shall have the same legal efiect as f made under oath, that [ am an officer or director

of the corperation cr the receiver or frustee empowered 1o execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, o o an_attachment with an address, with aff other like empowerad.

SIGNATURE: ~ Gy Aaset— '7%%/%0/ Q[/;;/ﬁ"/ Q-

sn:a?‘uas AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date e Phong &
/4

I 4




