2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. . Feb 28, 2007 8:00 am

329199
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢

CHESAPEAKE-MOTEL AND VILLAS, INC. — (2-28-2007 90016 001 **150.00
Principal Place of Business Mailing Address
M/M B3 1/2 M/M 83 1/2
770 CARRCLL ST PO BOX 1476
2. Principal Place of Busingss - No F.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Stale City & Stale 4. FEI Numbor Applicd For

59-1207737 Nat Applicable
Zp C(.)unlwr ap Country 5. Cerlilicale of Status Desired O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, URBAN, J.W.

/ /l
82681 OVERSEAS HWY StreehAdfiress (P.O, NumbcriW
P O BOX 783 . !ﬂf ,Plr
ISLAMORADA FL 33036 -

Cily FL Zip Code

&

8. The above namod enlity submils this slalemenl for the purpose ol changing s rcgwo(fice of registered agent, or both, in the State ol Flarida. | am familiar with, and accepl
the cbligations of regisiered agen.

"

SIGNATURE
Sgynature, typed or pinted hare of registerest ageal and lile r appheable. {NOTE Registered Agent signaturn recuired wnen sensieling) DATE
m 3
FILE NOow!!! FEE, IE\,’ $1 .59'00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be-$550.00 Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
I 5 THEASURETC O Dalete 1 Wﬁa’ Sy RE” [Sthange [ Addilion
Nl SANDRY, CHRISTOPHER HAMI C |4 i< To h
St 1 ADORSs | 170 CARROLL ST PO BOX 1476 swr s [N G¥ed phev
CITY-ST-ZiP ISLAMORADA FL 33036 eIy 51 2P
W (@ PRESTDENST Do [m BES/ Do~ e YT
NAM SANDREY,GLORY ANNE Kl
SIREET ADDRESS | MM B3 1/2 PO BOX 1476 SIRCT ADDRFSS G/O/’:Vdﬂf?é. x%?'] dfé)/
coy-si-2p | ISLAMORADA FL X €I S1.2IP
e m\ice FPRES, ::le..rq"- [ Deleic i Vice PrescdenT rcange L] Addition
NAMY. SANDREY, ALEXANDER NAME
SINETADDRESS | 75061 OVERSEES HWY PO BOX 1476 SIRIF] ADDRESS Sande e, /4 2% ndes
Cly-81-ZIP ISLAMORADA FL 33036 ChY-SI-{IF
HILE 8/D T Detele i (O change [ Addition
NAME FLEISHER, ILONA A
SIRFT ADDRESS | MM 83 1/2 PO BOX 1478 SIAIT | ADDRESS
oy stz | 1SLAMORADA Fu CIN Sl e
{11 O celete i [J Change [ Addilion
NAMI RAME
STREET ADDRESS SIREL ADDRESS
CITY-ST-21P CIY sl 28
1 [ osiste e I cChange  [TJ Addilion
NAME NAMI
SIRET ADDRESS SIRELT ADDRESS
CITY - ST-74P CIy-$1-21P

12. | hereby corlily that the information supplied wilh this filing docs nol qualily for ho exemptions containod in Seclion 119, Florida Statules. | lurther cetlify that the informalion
indicaled on this report or supplemenlal reporl is true and accuraie and thal my signalure shall have the same legel elfect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or fruslee ecmpowered (o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, will, all otheg i wered.

SIGNATURE: - --:

SIGIA'IURE AND TYPED OR
- L PYA AN

Daytwe Phane &

INJED NA] OF SIGNI OFFICER OR IFECTOR - Cag
A i A o AR R S "




