- | FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 536961 STLE: 03-15-2006 90091 048 ***150.00

1. Entity Name
CHALLIS MARSHALL, INC.

Principal Place of Businass Mailing Addrass
600 3RD ST SW PO BOX 801
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33882 US

AR RRRTEERTA TR

03072006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoPIFa

£9-1746779 Not Applicable
- : $8.75 Additional
5. Certificata of Status DeSf red (] Fee Raquired

6. Name and Address of Current Registered Agent

500 SRD STREET SW. - DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered agent and pitle it applicanie. {NOTE: Registersd Apent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaig_;n F_‘nancing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS |
TME PD
NAME MARSHALL, CHALLIS G.

STREET ADDRESS | 265 LAKE LINK RD SE
QITY-ST-2IP WINTER HAVEN FL,

TITLE D .
NAME MARSHALL, MARY K.
STREET ADDRESS | 265 LAKE LINK RD SE
omy-s1-2IP WINTER HAVEN FL.

TME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZtP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TIfLE

NAME

STREET ADDRESS
CITy-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, witlall other like empowered. g”ﬂ"‘ (3 é’l Mﬂﬂs‘{ﬂl f
: 43-294 -
SIGNATURE: PRES1DEAT  I-[3-04 {-4as

IGNATURE AND TYPED OR R OR DIRECTOR Date Deytirma Phone #




