fage

FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) . 5

DOCUMENT, # PO5000096777 Secretary of State
1. Entity Name 05-11-2006 90240 038 ***150.00
CHATTER BOX GROUP, INC.
Principal Place of Business Mailing Address
11094 ELGIN BLVD. 11094 ELGIN BLVD.
SPRING HILL FL 34608 SPRING HILL FL 34808
N N ARSI AT
2. Prncipal Flace of Business 3. Maiing Adgress

Suite, Apt. ¥, etc. Suite, Apt. #. eic. 15t MOORE CR2E034 (10/05)

City & State City & Siale 4. FEI Number . b [Apolied For

2.0- A\ SU?J\C’ Not Applicabls
Zip Cauntey Zie Country 5. Cerlificate of Status Desired O f:;;esq::g”"”a'
6. Name and Address of Curtent Registared Agent 7. Name and Address of New Registered Agent
Narra
?:QE:?OGSEPSF?iﬁgHHﬁ.E?) LOS » PA. Streat Address (P.O. Box Number is Not Acceplabla)

SUITE J
SPRING HILL FL 34606

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office dr registerad agent, or botn, in the State of Floride. | am familiar with. and accept
the cblgations of registered agent.
<

SIGNATURE ‘s

.4
Seggninure tvoad oa Cretgd name of tegaslered agend and Lo f aophcabia {NOTE Regisioren Agert agnakirs rouead whin ioeistamg) OAIE

Cr T X

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P,D % ! O Delete HILE OCrange [ Addition
NAME VODA, EMANUEL NAME
STREETADDRESS {11094 ELGIN BLVD. STREET ADDRLSS
CIrr-ST-0P [SPRING HILL FL 34606 CirY. ST 2P
e vP,D 3 Desete s {7 Crange  [J Addition
HAME VODA, REBECCA HAME
STREET ADORESS | 11094 ELGIN BLVD. STREET ADCRESS
On-S-27 ISPRING HILL FL 34606 Cimy-s7- 1@
THLF O elere TILE [ Crange ] Addition
nAME : R L - — —
STREET ADDRESS STREET ADDRESS
chay.81-ap Ciry-si-2e
TIILE G Cetete TITLE O crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CliY-SI-0p cITy-S1- B9
nTE 2 Desete TiLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITy-ST- 29 CiT¥-ST- 2P
THLE O Deters nng [IChange [ addibion
WAME HAME
STREE T ADGRESS STREST ADDAESS
arv-si-ze Y- SI-2P

12 | hereby certity thal the information supplied with this hing does not qualbity for tne exemptions contained wn Seclion 119, Florida Statutes. | luriher certily that the informalion
indicaled on this repoil or supplemental report is true ang sccurate and thal my signature shall have the same legal atiect as if made unaer oath; hat | am an oflicer or directar
of the cotporation ar the receiver orfirusice empowered 10 execule this reparl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
it changed, ar on an sliachment an address, with all other like empowered.

AP OhA “‘1;\1% 207 . 2432,

E AND TYFED O PATHTED NAME OF SIGNING OFFICER OR DIRECTOR Claytme Prone ¢

SIGNATURE:




