FILED

2007 FOR PROFIT CORPORATION - Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # PAS000038404 03-23-2007 90005 042 150.00
1. Entity Name
CHARLENE AND RHONDA, INC.
AT AL
Principal Place of Business Mailing Address q u U JJfe
22094 KIMGLE AVE 20358 COPELAND AVENUE . i :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
TR e[S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03692007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0914055 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired d geae' ;Eq ;\if:‘;tional
- - 6. Naine and Adudress of Gurrent Registered Agent - 7. Name and Address of Naw Registered Agun; -
Name
TYLER, CHARLENE A
20358 COPELAND AVENUE Strest Address {P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

‘ “

SIGNATURE : - -

L Sigrature. typed or printed name of registered agent and litle if applicabla {MOTE: Registerad Aﬁeq‘l signiature required when reinstating}  — - D.;TE
FILlE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trus_l Fund Contribution. | Added to Feas

R ' GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DJRECTORSIN 11
e P O petete TITLE O change [ Addition
NAME . | TYLER, CHARLENE A NAME
STREET ADDRESS | 20358 COPELAND AVENUE STREET ADDRESS
Ciry-s1-ziP PORT CHARLOTTE, FL 33952 N y CITY-ST-2P
TiE VP ﬂeme e O change [ Addition
RAME RODRIGUEZ, RHONDA ’ NAME
STREET ADDRESS | 20358 COPELAND AVENUE STREET ADDRESS
Ciry-ST-2P PORT CHARLOTTE, FL 33952 Ci7Y-S7-21P
THLE O belete TITLE [ change  [J Addition
NAME : NAME .-
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-S7-ZiP
TITLE O pelete TITLE [OJ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE [ elete TILE [J Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e . | 7 Delete TITLE i [ change [ Addition
NAME . NAME

. SjﬁEET ADDHESS o STREET ADDRESS
CiTY-ST-2IP } CITY-51-21P°

12. | hereby cerlily that the infarmation supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthef centify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot tha corporation or tha receiver gr trustee empoweraed 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment willf ag addrass, with all other like empowergd.
F-/32-07

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF E?ﬂ}ﬁ OFFICER OR DIRECTOR Date Caytirre Priona ¥
v



