FILED

2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000070619 06-22-2007 90001 017 ***150.00

1. Enlity Name

CHEK'BAGS, INC.
O

*

Pringipal Place of Business A Mailéng Address Q“ l“ »
100 E. PINE STREET 100 E. PINE STREET : )

SUITE 208 SUITE 208

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

5500 S. ScmoRkan Bid 5300 S, SEmORAN v

Suile, Apl. #, slc. Suite, Apt. #, elc. 06082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
ORLANDC, L ORILANDG, FL 20-3018045 Not Applicable
Zip Country Zip Country . $8.75 Acditional
31 5’925{ LLSA 34‘?2 2 a \Y_ﬁ 5. Coertificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, JOHN D JR.

640 N. HILLSIDE AVE. Sireel Address (P.C, Box Numbar is Nol Acceplable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity gubmits this stalement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

Stmuee & Buicir. ©f19 [o07

SIGNATUR
gnature, lyped o printed nama ol reffstered agent and L if appliceble (NGTE Repsterad Agent signelure requirad when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantibution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TMILE R’Change [ Addition
NAME BUTLER, SAMUEL W NAME
STREET ADDRESS | 100 W. PINE STREET, SUITE 208 s | STPo0 S, SEMmORAY BLro
ov-s-7P | QRLANDQ, FL 32801 avstze | SR AMDD, Fo 3A8AA
TITLE 1 Delews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ delete THLE [0 Change 7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY STt |~ o - CITY - ST-ZiP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P Civy-ST-21P
TMLE 71 etete THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the inlormalion suppiied with this filing doss not qualily for the examptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of the corporalicn or the receivey lo execute this report as raquired by Chapter 607, Fiorioa Slalutes; and that my namea appears in Block 10 or Block 11l

changed, or on an attachmen| aljother like gmpowerad.
SAmusc W. &r?ﬁ.—xé/ 19/07 (Ho7)208-0944

BIGNATORE AND TYRED GR FRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daylima Phone »

SIGNATU RE:




