2008 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008633 Jan 31, 2008 08:00 AT
1. Erlily Name S
ecretary of State

CHARLES B. COSTAR JR,, INC. ry
Principal Place of Business Matling Acidrass
1200 PENINSULA DRIVE 1200 PENINSULA DRIVE
T e Hll”ll”’l ’IHIIIM"W "N’"‘H ||m ||‘|’ lI”I I“" mll ”Hll”’ ’"J
2. Prncipal Pigce of Businass - No P.C Box # 3. Mailing Adorass

Suite. Apt, #, etc. Sule, Apt. #, eic. 18t MOORE CR2E034 (10/07)

Cury & State City & State 4. FEI Number Appiled For

58-3568203 Not Applicable
2 Couniry Zp Cauniry 5. Certficate of Status Desired O ?g-;g&:ﬂ:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%TSEN&HSTJTZESRBIJ; Sireet Agdrees (P.O. Box Mumber is Nol Acceptable)
TAVARES Fl. 32778

Ciry FL 2 Code

8. The asove named entily submits this statement for the pursoese of changing its regislered office or regustered agent, or cotn., in the State of Flonda. | am tamiliar wilh. and accept
the chhigations of registered agent.

SIGNATURE

S gnaiure, typad of R 0aTd of foIeted ndert i LLe Faspl zasn, INOTE Regiiftred AZor einnalors ehara™ e rarsiabr g° DATE

9. Election Camoaign Financing  $5.00 tay e
Trust Furid Contribution. (] Added to Fees

7., Atfer May 1; 2008 Feo Will Be:8550.00.'7
Make Check Payable to Florida, Depariment of State:

10, OFFICERS ANDC DIRECTORS 11. ARRITIONS/CHANGES TG QFFHCERS AND DIRECTORS IN 11

TITLE P [ paete THLE {JcChange [ Acdition
NAME COSTAR, CHARLES B JR. NAME

STREET ADDRESS [1200 PENINSULA DRIVE STRFET ADDRFSS

omv-siak | TAVARES FL 32778 CTY-ST-21p UODOG0ANS402

e O Decte e 0205708010704 ol UER asdinon
HAME HAMFE

STREET ADDRESS STAFFT ADLRESS

CITy-5T1-22 CITY-31- 2if

INLE 7 ceete TIME [J Change [} Adddtion
HAKE NAME

'STREET ADGRESS "N sReET aooRess | B T
CITY-$T-27 CITY-5T- 2P

MLE O Deete TILE [ Change ] Addivon
NAME HAME

STRE'T ADDRESS SIAEET ADDHLSS

LY. 212 CITY-5T-2IP

TILE I Deete TALE [ Change [ Aadition
NAME HEME

STREET ADDRESS STREET ADOMESS

CITYSSE- 2P Giry- St e

TITLE O Deate TILE [0 Change 1 Aadition
NAKIE HARE

STREET AGDRESS STAEET ADORESS

oITY-S1-217 CITY-51- 2P

12. | hereby certity that tha information supplisd with this filing does net gualify for the exemntions contaned in Sactor 118, Florida Statutes t furthar certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal ettect as if made under oath that | am an cffcer or director
of the corporaion or the receiver or trustee empowered to execuls this report as required by Chapier 807, Fiorida Swnstes: and that my name appears in Block 10 or Block 11

it changea, or on an attachmegl with an address, with ail other ke ered,
)-2808" (o7 foz 5723
[4 > N

Cals had e Fhone a

SIGNATURE: =S 3*

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGN®NG. OFFICER OR DIRECTOR




