1

.~ ‘2008 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # M26092

1. Enfity Name
BERT CHASE REALTY, INC.

Principat Place of Business Mailing Address

% CRAIG CHASE % CRAIG CHASE
4615 N, & STREET P. 0. BOX 18402
TAMPA, F1. 33600 TAMPA, FL 33679

L

01082008 No Chg-P CR2EQ34 (11/05)

Feb 06, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pymTrp FopiEaFr

59-2992157 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired [l ] Fee Required

6. Name and Address of Current Registered Agent

15 N A STREET DO NOT WRITE
TAMPA, FL 33609 | IN THIS SPACE

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

SIGNATURE

Swynature, typeu or printed name of rogisterad agsnt and lite il applicable {NOTE: Reoy'stered Agent slgnatura raqured wiheh renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, a Added 10 Fees
10, OFFICERS AND DIRECTORS |
TME PD
HAME CHASE, CRAIG
STREET ADDRESS | PO BOX 18402
CITY-81-2IP TAMPA, FL 33679
— s Hﬂﬂt_u DS 18332
HAME 12/ 15408- ~50037- 020 150, ng
STREET ADDRESS "
CIry-81-2IP
TME
HAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

RAME

STREET ADDRESS
CiTY-51-2P

TITLE
NAME
STREET ADDRESS

CITY-81-2P \

12. | hereby cerlify that the information supplied with this fling does nd gu for the exempuions cortaned in Chapter 118, Farida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accyrate al my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver of trusteefeghpowered to exgdute thirfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ed. s

SIGNATURE: /3208 ’

P
SIGNATURE AND brpén OR rfa ED NAME OF SICNING OFFISER OR DIRECTOR Date Daytme Phone &




