+ 12007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 19,2007 08:00 AN

DOCUMENT # P99000008633

1. Entity Name
CHARLES B. COSTAR JR., INC.

Principal Place of Businass Mailing Address
1200 PENINSULA DRIVE 1200 PENINSULA DRIVE
TAVARES, FL 32778 TAVARES, FL 32778

AR AL

01112007 No Chg-P CRRED34 {11105)

Secretary of State

Do NOT WR'TE IN TH'S SPACE 4, FEI Numbar Applied For

59-3558203 Mot Applicable
; $8.75 additonal
5. Cartficate of Status Desired i} Fes Required

8. Name and Addrass of Current Registered Agent

T30 PEFINGULA DRIVE. DO NOT WRITE
TAVARES, Fi. 32778 ‘N TH‘S SPACE

8. The above named entily submils this statemert for the purposs of changing its registered office o registered agent, or both, In the State of Forida, | am familiar with, and accapt
the obiigations of registersd egent.

SIGNATURE . .
Signature, typed o printsd nama ol reglatered agant and e if applicabie (NOTE, Aegistered Agant signature racuired whan renstating) DATE
FILE NOWH! FEE IS $150.00 #. Eiaction Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [d  AddedicFees
. OFFICERS AND DIRECTORS 1 1 -
THLE P -
NaNE COSTAR, CHARLES B JR.

STREET AGDRESS | 1200 PENINSULA DRIVE
SIFY-ST-2P TAVARES, FL 32778

et ugoooosasesn
p— B1/22/07-B0033-012 15000
CITY-55-3P

TRE

NAME

e DO NOT WRITE

- | "IN THIS SPACE

STREET ADBRESS
CEy-8T-2F

THE

NANE
STREET ABORESS

CrFY -§7-ZiP '

e

NAME

STREET ADDRERS
EIY-37-2#

12, | hereby cartify that the Information suppked with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Stakutes, | further cerlify that the information
indicated on {his report of supplemental report is true and accurate and that my signature shall have the same laga! effect as if mads under cath; that | am an officer or director
of the corporation of the recalver or lsiee empowered 10 axacute this repon as required by Chapter 607, Florida Stalutas; snd tha! my name appears in Slock 10 or Block 113

changed, or on an attachment ;.r;.—‘”: ddress, with all other ikeg *
_/ il Rl é’;g_ Yo zsizz,
Date

SIGNATUR :
RINTED NAME OF SIGNING DFFICER OR DIRECTOR il Fhone #




