FILED
2008 NOT ANNUAL REPORT IO Apr 21,2008 8:00 am

ecretary of State

t. Entity Name 04-21-2008 90078 037 ****70.00
THE CHRYSALIS HOUSE, INC.
Principal Place of.ausihgss B ’ Mailing Address
5804 S. SWITZER AVENUE P.0. BOX 13872 P e
TAMPA, FL 33611  US TAMPA, FL 33681-3872 US T s -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ mm ’IIII Iml |II|‘ Il]]l ||l|‘ ||I| I]l" I'Iu ||I“ I\ll’ Illn I|[m|l|| {I'l
Suite. Apt. #. etc. Suile, Apt. #, etc. 04072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2288756 Not Applicable
Zip Country ap Country 5. Certilicate of S1atus Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
HABBE, DIANA R Denafld  Reyno/ds
5009 wW. COLONIATE DR., #3 5)" t ss (B, 0. Box Humber isdfiol Accept: =/
TAMPA, FL 33611 25 uc?t;?/q am T Orive
Cit Zip Coj
o /] C_learne ter FL | %5754
8. bove named entity ¥sAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tyaigns of register %
: : i
SIGNATURE : Dﬂ]ﬁ/({[@’yﬂo/[f ‘E\EGSVD’( L//Q/g .
M.w/fﬂmdr@mmmmtwue. gmmﬁmmmmmmumy; ] B -,_ﬁrs /. N 5;1
) 'F"“lﬂﬂ. ‘ is $61.25 - e, Eleétion Cémpaign Financing $5.00 may Be Make check payable to
" Due bylMay 1, 2008 ' Trust Fund Contribution. d Added to Fees Fiorida Department of State
10. B QFFICERS AND DIRECTORS 1. ADEMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ‘ DP [ cetete TIME [ change {7 Additlon
wMe  , - | RICE, BETSY J HAME
STREET ADDRESS | 5203 BAYSHORE BLVD. #12 STAEET ADDAESS
CITY-ST- 7P, TAMPA, FL 33611 CITY.ST-2P
THLE DvP [ pelete e [ Change [ Adaition
NAME ROBINSON, REGGIE NAME
STREET ADDRESS | 16529 HUTCHINSON ROAD - STREET ADDRESS
cry-st-zP | GDESSA, FL 33556 CTY-5T-2P
TmE DT 1 Delete e “Feoyoren— [7, Rﬂhange 3 Addition
NAME HABBE, DIANA R NAME Donald e y"‘ o /45/5 .
STREET ADORESS| 5009 W. COLONIAL DR., #3 seri okess | 1340 B eck ,'njh s Prive
oTY-§-2P | TAMPA, FL 336113737 av-si2e | learwater ,FL 33756
TILE Ds [ Delete TITLE [ crange [ Addition
NAME KLINE, KATHY NAME
STREET ADDRESS | 13559 AVISTA DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33824 CITY-ST-ZP
TLE [ pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P gy-8T-a7
TnE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementgf regrort 18 true and g rate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the ccfr the receiver or LiAstegeMpowergd-d execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or Oman g 5 Wred
SIGNATURE: = qu,[t{ Q&mﬂ /({5 ﬁé"? Suref 1’//;/6 7;7'07/5“7512
= wrvmmmmmmnmmmmm Dax{ 7 Daytime Phone #

=7



