2006 FOR PROFIT CORPORATION —— FILED
. ... ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # G42221 Secretary of State
. Entity Name
CHEéKERBOAHD REALTY. INC 02-09-2006 90110 048 ***150.00
Principal Place of Business Mailing Address
% BERTHA E. MYTINGER % BERTHA E. MYTINGER
149585 GULF BLVD. 149855 GULF BLVD.
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
59-2315697 Not Applicable
zp Gouniry Zip Couniry 5. Certificate of Status Desired (R} $8'75 Addﬁtional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
P1‘A4Y9-25N((§EE,FBBEFJ5|A E. Strest Address {P.C. Bax Number is Not Acceptable)
MADEIRA BEAC!fi FL 33708

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 obligations of registered agent.

SIGNATURE

Sighature, iypea of prelen name of regislered agant and Lifle it appheatic {NOTE' Ragistered Agent signatuse required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detele TILE VICE PRESIDENT [ Change 37 Addition
HAME MYTINGER, BERTHA E NANE TIMOTHY J. SNELGROVE,
. STREET ADDRESS | 14955 GULF BLYD. STREET ADDRESS 875 TALIOWOCD DR.,
ory-st-2P - |MADEIRA BEACH FL CITY-ST-2P IARGO, FL. 33770
TITLE . O Delete TITLE 1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
HAME o R 3 L R .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STRECT ADGRESS
CITY-ST- 20 CITY-ST-2IP
TITLE 1 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2P
TITLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certity that the information supplied with this tiing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name appears in Bloeck 10 or Bleck 11
if changed. or on an attachment with an address, with all other like empowered.

E. TNGER.

SIGNATURE: 2/@8%0 P72 Lo /Qm,, 27 S006 ﬁ:?z)EC?f— 44354

Date Dayi:me Phong #

Vi SIGNATURE AND TYPED OR PRINTEMAME oF S@‘ING OFFICER OR DIRECTOR
7




