- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # 345187

1. Entity Name

CHIPOLA PROPANE GAS COMPANY INC

Jan 30,2007 08:00 AM
Secretary of State

Principal Place of Business

4055 OLD COTTONDALE RD
MARIANNA, F1. 32446-0562

Mailing Address

4055 OLD COTTONDALE RD
PO BOX 582
MARIANNA, FL 32447-0562

DO NOT WRITE IN THIS SPACE

IENHGRI RN

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1237923 Not Apglicable

$. Certificate of Status Desired O $8.75 Acaitional

Fas Required

6. Name and Address of Current Reglstered Agent

CROOMS HARDY, VERA MAE
4055 OLD COTTONDALE RD
MARIANNA, FL 32448

t

s o4t

a

e

DO NOT WRITE
- INTHIS SPACE ~

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 obligations of registerad agent.

SIGNATURE !
" Saqnal.utl. tyead o printed rama of registeced agant and e if apploahie, (NOTE: Rgusterad Agent $ignaluis 1sguirec when renstaing) DAIE
3. FILE NOWIN FEE IS $150.00 . 8. Election Campaign Financing __ * $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
0. _~ DFFICERS AND DIRECTORS ] A .
TmE SD " . ~ :
NAME CAPLINGER, BELINDA S, o i
STREET ADDRESS | 4073 OLD COTTONDALE RD -, MOO0ace1 1323
CTY-5-2P | MARIANNA, FL 32446 02/02/07-50057-010 150,040 |
TITLE vD T, o .
NAME HARDY, DONALD A ) _—
STREET ADDRESS | 3416 NORTH OAKS DR i
3. e 1
env-sT-2P | MARIANNA, FL 32446 i
TITLE PD ; - . :
NAME CROOMS, VERA MAE : Pl S .
STREET ADDRESS | 4055 OLD COTTONDALE RD R S S :
crv-5-2f | MARIANNA, FL 32446 S DO NOT WRITE : ; 5
e D SN T DACE
NAME HARDY, SIDNEY lN THIS SPACE
STREETADDRESS | 4055 OLD COTTONDALE RD o
CTY-sT-2F | MARIANNA, FL 32446 e k
TITLE +
NAME
STARET ADCRESS
Ciy-S1-21°
TILE
NAME .
STREET ADDRESS A '/
CITY-ST-2IP

12. 1 heraby cerlify that the information supplied with this filing does not qua'ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatien
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an olficer or director
of the corparalion of the receiver or trustea empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 §f

changed, or on an atta

SIGNATURE:

ent with an addrass, with all other ke empowered.

etdo e,

Donald A. Haxdy

A7

(8503 526-2651

SIGNATURE AND TYPED OR PRINTED N’AE OF SIGNING OFFICER OR DIRECTOR

Data Deytime Pnona #




