FILED
2008 FOR FROFIT CORPORATION Jan 22,2008 8:00 am

DOCUMENT # S20089 Secretary of State
1. Entity Name 01-22-2008 90071 049 ***150.00
CHARLES J. NEAL, INC.
Principal Place of Business Mailing Address
150 153RD AVE 150-153RD AVE
STE 302 SUITE 302 L .
MADEIRA BCH, FL 33708 MADEIRA BEACH, FL 33708 US
S T NGOG A
| (o9 ¢4ty Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Statg Ft 4. FEI Number Applied For
Sem ' Nule 59-3042549 Not Applicable
Zp Country %p—s r) r) a Country 5. Certificate of Stalus Desired ]} E?e';esqﬁci’”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NEAL, CHARLES J.

10791 64TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOL?, FL 34642

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registerso agent and title if applicable. (NOTE.: Registered Agent signatura raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O polete TITLE [Jchange [ Addition
NAME NEAL, CHARLES J. HAME
STREEY ADDRESS | 10791 64TH AVE NORTH STREET ADDRESS
CY-ST-2P SEMINOLE, FL CIvy-ST-2P
TITLE O oekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-s1-2p CITY-ST-1P
Tme 7 petete TILE [l change {1 Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
Crv-ST-21P CITY-ST-2IP
e O oetete THLE [] Change [ Addition
MAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-§1-71IP CAY-ST-21P
TITLE O oelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete e [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Stock 10 of Block 11 if
changed, or on an attachment with an addraess, with all other Ii?e empowered.

sieNATURE: Chanke. L 7] chaples 3. Neal  i/is/o¥  (737)321-5¢4

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIREGTOR




