_2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ]
DOCUMENT # 329199 e Fgléc%'i,t gl{)bgngS(ggtgm

1. Emity Name
CHESAPEAKE MOTEL AND VILLAS, INC. 02-15-2008 90015 002 ***150.00

Principal Place of Business Mailing Address
/M 83 1/2 M/M 83 1/2 - .
?ATO CARROLL ST PC BOX 1476 B ’
2. Principal Place of Business - Noﬁ(‘n. Box # 3. Maalmg Addmsh
83409 OVerseas Hisway | Po . ax 507

Suite, Apt. #, elc. ?tce@s b 07 1st MOORE CR2E034 (10/07)

City 8 State City & Stale 4, FEI Number Appiied For
aNRADA / FL I=! mm o‘ﬁ FL— 59-1207737 Not Applicable
Z!p Couniry Zip Counlry ) . $8.75 Additional
330 3 b vs A’ aml’ -05»1 v/ SA 5. Certificale of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
g?ggFg%%g’sLEjﬁgAHNWJYW Sireet Address {P.Q. Box Number is Not Acceplable)

P O BOX 783
ISLAMORADA FL 33036

City ' FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toti, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Hgnalure, typesd of procesd had of Fegrslend et i e { anplcazio, OTE Reginliee Agert surokure saiuiro v rairctiln gt DATE

FILE: NOW!" FEE IS $150 0o

g. Blection Campaign Financing  $5.00 May Be
Trusi Fund Contibution.  [(] Added to Fegs

10. . @FF}CERQ AND DIFIECTOH:: : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TMiF T. L [J neiete TILE S i ¥ Change [ Addition

Nt SANOREY, CHRISTQPHER NAME SANDREY CH RiS TopHE R

STREET ADDRESS | 170 CARROLL ST ae.aox.n:s STREET ADDAESS

oy-si-72 [ ISLAMORADA FL 33036 CHY-ST-2IP >Sﬂ?ﬂ7€,

ime P’ [T Deiete TILE [Jctrange [ Agdition

NAME SANDREY,GLORY ANNE HAME

STREFT ADDRESS | MM 83 1/2 PE=BON-1476 sepranopess | P, BoX ST

o-st22 [ISLAMORADAFL 33230 CIrY-51-2% '

e v ’ 3 Deiste T [JCrange [ Addition
JAowemE - ISANDREY, ALEXANDER . - _ _B HaE - o _ R e

STREET ADDRESS | 75061 OVERSEES HWY PErREYX—TI™5 STREET ADORESS P.o. oy 3ol

CITY-57-2i8 ISLAMORADA FL 33036 Cy-S5-21P

g S/D O Deiete TLE S/D Hlhange [ adgdition

HAME C_@ ILONA MAME S AND REVY, ILON!?

STREET ADDRESS | MM 82 1/2 RO-BE478 STREET ADDRESS __

y-S1-29 ISLAMORADA FL GITY-57-2P ZSH M E

TOLE O pelete TITLE [ change (3 Addition

HAME MAME

STREET ADDRESS SISEET ADDRESS

CITY-5T- 248 CHY-ST- 21

TITeE [ pesete TITLE [J Change [ Addition

NAME HEME

STREET ADDRESS STAEET SDORESS

CITy -$7-21 ! CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing doss not gualify for the exemptions contained in Section 119, Flerida Stalutes, | further certify thal the information
indicated on this report of supplemental repon is frue and accurate and thal my signawre shall have the same legal effect as if made undey oath; that | am an cfiicer or direclor
of the corporaiion or the re sr of trustee empowered to execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an g meni with an address, with ail other like empowered.

SIGNATURE: CHRISToPHER AN REY %/f/ F ( 305')/74‘/ ~05Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Davine Fhone #




