FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT I, ecretary of State

PPCUMENT # 606223 04-09-2007 90068 033 ***150.00

. Entity Name

CHISHOLM & CO.

Principal Place of Business Mailing Address W -

C/0 JAMES H. CHISHOLM C/0 JAMES H. CHISHOLM

4 CALEDONIA CRESCENT, P.0. BOX 111 POB 457

KINGSTON 5, JAMAICA, W11, KINGSTON 6, JAMAICA, W.1.,

R ORI REAEAN AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1888821 Not Applicable

Zp Country Zp Country 5. Centificate of Status Desired O ?ese'ggqgf:;"om'

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
ACHISHOLM, JAMES H e CH\SHC’L"’\; ~TAmes __H-
ﬁ%afﬁﬁvycfgos.h 33021 _U 7 ) VES NOISA;B??%T
HokLywWoogd
City FL I 5:.\3(3$e2 /

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete TiLE [ Change [ Addition
NAME CHISHOLM, JAMES H. NAME
STREET ADDRESS | 4 CALEDONIA CRESCENT STREET ADORESS
CITY-§T-21P KINGSTON 5 JAMAICA, CITY-5T-7IP
TITLE (¥ O pelete TITLE [ change [ Addition
NAME CHISHOLM, MARCIA A NAME
STREET ADDRESS | 5 BEVERLY DRIVE STREET ADDRESS
CITY-ST-2IP KINGSTON, JAMAICA, CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Aduition
NAME CHISHOLM, JUNE A i [ name . _ —— ——
STREET ADDRESS | "5 BEVERLY DRIVE . || STReeY ADORESS
Civy-ST-21P KINGSTON, JAMAICA, Cify-ST-2IF
THTLE D 7 Delete TITLE [ Change  [] Addition
NAME CHISHOLM, JACQUELINE E. NAME
STREET ADDRESS | 5 BEVERLY DRIVE STREET ADDRESS
CITY-S7-2IP KINGSTON 6 JAMAICA, CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-S3-2IP

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the rec:
changed, or on an attachme

SIGNATUR

tion supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
ith an address, with all other ike empowered.

e B Chjepgin 05 Magew 9007 (970 429 d15¢

AND TYPED CR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phons #




