2007 »OT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Apr 16,2007 8:00 am

DOCUMENT # 715055

1. Enlily Name

CHESAPEAKE MANCR, INC.

Principal Place ol Business

1417 CHESAPEAKE AVE
NAPLES FL 34102

Mailing Addrass

1417 CHESAPEAKE AVE
BUILDING 1
NAPLES FL 34102

ecretary of State

04-16-2007 90047 012 ****61.25

E IRANEARGER AR

2. Principai Place of Business - No PO, Box #

3. Mailing Address

Suile, Apl. #. elc.

Suile, Api #. ol

1st MOORE CR2E037 (10/06)
Cily & Slale City & Siale 4. FEI Number Applied For
59-1658281 Mot Applicable
Zip Ceuniry Zip Couniry : : $8.75 Addiional
5. Cerlilicate of Slatus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, LORA L

1417 CHESAPEAKE AVE
BLDG #1

NAPLES FL 34102

Sureet Address (P O. Box Numbgr 1s Mol Acceplable)

City

Zip Code

FL

8. The above named entily submits ihis slalement lor the purpose ol changing its regisicred oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accept

tho obligalions of regislorod agenl.

SIGNATURE

Sighatyng, iyped Of Rrnled none @ oregislened sgont L ullg 1 AR FEeRE G

INDE Rugsloien AUCN Riguilare rgniac wheit reinsaning

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Eloclion Campaign Financing
Trust Fund Conlribuilon.

$5.00 may Be
Addedio Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

I p T Delote itk (1 Clange [ Aadibon
NAME KEENAN, AVA NAME

SINEE 1 ADDRESS | 17 NAUTHACNE VILLAGE RD STMLET AUDRLSS

CIY S1 AP NASHUA NH 03082 CIy 5121 s

i VP ﬁfmgm it \Hj o ‘h?(;}_ [ Change Kﬁ,ddilmn
NAME COBLIN, JiM NAME Oflgﬂrckl RG 'KQ_ 4‘/2’#/08

SIRLH ADDRESS | 1417 CHESAPEAKE AVE §#202 SIREETADDRLSS IL‘f ?;t s//]&SG Q(} -

O S7F | NAPLES FL 34102 LIy s1-p [\1?‘0(%?: [y J?L//OB?

i o [ setele i T ' = C) Change (] Addilion
NAM JONES, LORA L NAME

SIRCET ADDRESS | 1417 CHESAPEAKE AVE, BLDG 1 SHAT I ADDEE SS

CiTY SY AP NAPLES FL 34102 cly st fe

e S J Delete nir ) Change ] Addition
NAN HOLLOWAY, JERRY HAME

SIRELT ADDRESS 1417 CHESAPEAKE AV #208 STRIETALEIBESS

CITY sE-2IF NAPLES FL 34102 iy si 2P

e b [ pelere H[E [l Change [ Aditsen
NAME BOOMSMA, ARCHIE NAME

SIREET ADDRESS | 1417 CHESAPEAKE AVE #102 SIREFT ADDRLSS

CIy sI-21p NAPLES FL 34102 CHY 51 /P

I3 [ Delete LTS (] Change  [] Addition
NAME NAML

SIREET ADDRLSS SIRLET ADDRESS

Cliy-sT-2IF CITY-SI AP

12. | hereby cerlily lhat the inlormation supe
indicaied on Lhis repofl or suppiemel
ol the carporalion or the receiver of

¢porl is rue and acgurd

d wilh Lhis iiling does not qualily for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that 1he informalion
nd thal my signatuse shall have Ihe same legal effect as if made undor oath; thal | am an olficer or direclor
is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3oy

l 37’352~ B84 7




