2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 28,2007 08:00 AM
DOCUMENT # G84355 2 Secretary of State

1. Entity Name

CH & CO., INC. OF VENICE

Principal Place of Business Mailing Address
1542 UUS 471 BYPASS SOUTH 1542 US 41 BYPASS SOUTH
VENICE, FL 34293 VENICE, FL 34293

L

08222007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE oo —

59-2383125 Not Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired 0

8. Name and Address of Current Registered Agent

TR e peassourn DO NOT WRITE
VENICE, FL 34293 Lo ”;lN"'TH|S’SPACE‘f“

“ B

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

SIGNATURE

Snature, typed or printed neme of re0zieed agent and Tt if applcable. (NOTE: Regatisred Agent requzed wh Ty DATE
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with 8. 807.183(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Cantribution. 0  AddeditoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TMLE PSTS _ L TR T .
NAME OSTYN, CAROLYN ) Toemn .

STRELTADDRESS | 1542 US 41 BYPASS SOUTH

CITY-5T-2P VENICE, FL 34293 . e - '

el . N :

TITLE Vv
NAME OSTYN, RENE
' |  UDO0ODTT2EEE
s | VENICE,FL sass Lo QB/23/07-80007-DA2 150,00
e

e ° DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

¢~ .. "IN THIS SPACE -

e
RAME
STREET ADDAESS .
CITY-5T-2° ) N . o Col

T F

TME
e , :
STREET ADDRESS e
CITY-ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certlfy that the Information
indicated on this report or supplemental seport is frue and accurate and that my signature shall have the samoe legat effect as if mada under oath; that | am an officer of directo?
of the corporation or the ﬁ‘r rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with all other powereg.
% é/\«:.) . Hasl1 (o) 97-5300
TICHATURE ANO PRINTED NAME OF SIONHG OR DIRECTOR %Ro Db Daytrrie Prions §

Ly 057'}1;1

SIGNATURE:




