FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # G00147

1. Entity Name

SAM CHIN COMPANY

Principal Place of Businass Mating Address
19769 152ND 5T, P.0. BOX 550
LIVE OAK, FL 32060 US SHARPSBURG, NC 27878  US

AE YR IOAPRRTR AR R0

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==ropm. AbpaFa

58-2266280 Not Applicable

$8.75 Aaditional

5. Cariificate of Status Desired ] Fea Raquired

6. Name and Address of Current Ragistarad Agent

Fores 15oND ST DO NOT WRITE
LIVE QAK, FL 320860 lN TH'S SPACE

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

SIGNATURE
Sipnature. typed of printad nama of regrsterad agent ang 1tie  apphcaola (NOTE Regsterad Agenl ignalure required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. OFFJCERS AND DIRECTORS ]
TITLE PSD
NAME APOL, STEPHEN J

SIREET ADDRESS | 4978 COUNTRY LANE
CITY-S1-21P ROCKY MOUNT, NC 27803

TILE vTD

NAME APOL, JOHN E LIDOO00TR00EE

SIREET ADDRESS | 4635 WINDSOR RD O1A1405-30006-009 150, 00
CITY-S7-2P ELM CITY, NC 27822

e

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2p

TIILE

NAME

- STREET ADDRESS
LiTy-S1-2IP

TiE”

NAME

STREET ADDRESS
CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads undar cath; that | ar an officer cr director
ol the corporalion or the receivar or trustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all gther like empowesred. )
SIGNATURE: MM /~9- 2008 Z§z-y /b~ 195

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone »
.




