— FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FS7000005548 04-04-2007 90174 019 ***150.00

1. Entity Name

STy S il (g

(
N

NoR CHESTER ARGOATES | INC., T
Principal Place of Business Mailing Address . B
2770 INDIAN RIVER 8LVD 5070 N. HWY AlA 40049808
SUITE 310 SUITE 250 '
VERQ BEACH, FL 32960 YERO BEACH, FL 32963

' AR

03072007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE PRy P
22-3031217 Not Appiicable

D $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

TP INDIAN RIVEN 1D DO NOT WRITE
VRO BEACH, FL 32950 IN THIS SPACE

8. The above named enlity submits this statement for the purpase ol 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
Signature., lvped or printed nane of regislered agent and title il apphcatie {NOTE Regrstersd Agent signaiure reQuired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME BLAICHER, FRED M JR.

STREET ADORESS | 710 MANATEE COVE
CITY-5T-2P VERO BEACH, FL 32963
TITLE S

NAME BLAICHER, GAY C

STREET ADDRESS | 710 MANATEE COVE
CITY-ST-2iP VERO BEACH, FL 32963
TITLE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

N

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is trug and accurate and thal my signature ghall have the same fegal effect as if made under oath; that | am an oticer or director
of the gorporation or the receiver or trusige empowered 1 xecule this report as reguired by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11

changed, or on an at ent with an d ith al
SIGNATURE: // 22/ 07 72234 FHL

SIGNATURE ANO TYPED OR PRINTED NAME OFfIGN% OFFICER OR DIRECTOR Date Dayume P;\or\e L]




