2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000001011 S

1. Entity Name

CHELE | CORPCRATICN

Pringipal Place of Business

2203 N. LOIS AVE., #908
TAMPA, FL 33607

Mailing Addrass

2203 N. LOIS AVE., #908
TAMPA, FL 33607
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FILED
May 02, 2008 08:00 AT
Secretary of State

HIIHIIHHIIHIIH\IIIHV|IH1I|H|IIHIII!IH\IUIIII\HIIH\I!IIHHII\

02062008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-1725726 Not Applicabie

5. Certificate of Status Desired

O 33 75 Additional
Fea Required

6. Name and Address of Current Registered Agent

AHEARN, MICHELE
2203 N. LOIS AVE., #908
TAMPA, FL 33607 -

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, lyped or pnnted namd ol reQutersd agent and ttle if applicable.

{NOTE: Ragistarad Agent bgnatiirg requined when tenclaing}

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

UO000034 5049
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10. OFFICERS AND DIRECTORS ]

TITLE P

NAME AHEARN, MICHELE
STREET ADDRESS | 2203 N. LOIS AVE., #908
CITY-5T1-21p TAMPA, FL 33607

TITLE )

NAME AHEARN, ROBERT E.
SIREETADORESS | 2203 N. LOIS AVE., #808
CITY-§7-21P TAMPA, FL 33607

TTLE
NAME
STREET ADDRESS

CIry . 57-2p Ioham

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE
NAME
STREET ADDRESS | ™ ™7
CITy-Sr-2I8
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DO NOT WRITE
IN THIS SPACE

12. 1hereby ¢erily that ihe information supplied wit
nd:.cated on this report or suppl
of the corporation or the recaj
changed, or cn an attach

r like

SIGNATUR

15 filing does piot qualify for the exemptions contained in Chap!er 119, Flonda Stattes. ! further cermy that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




