FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G73008 01-17-2008 90023 007 ***150.00
1. Entity Name
CHAD., INC.
Principal Place of Business Mailing Address quuvy= o
1847 15T AVE NORTH 8199 W PIN OAK COURT
ST. PETERSBURG, FL 33713  US HOMOSASSA, FL 34448 S
I T O ARATUE ML AR AR
78 st ave alon?
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01112008  Chg-P CR2ED34 {12/06)
City & Siats City & S 4. FEI Number Applied For
%72-455 vnd , 1. 59-2358390 Not Applicable
e Country 3 33 Coi’j} A 5. Ceriilicate of Slatus Desied [} 23&';95(‘ Addtional
6. Name and Address of Curront Ragistered Agent 7. Name and Add of New Reg ud Agent
Name

STAKE, LARRY L.
8199 W PIN OAK COURT Street Address (P.O. Box Number is Not Acceptabla)

HOMOSASSA, FL 34448

" City FL l Zip Code

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

SIGNATURE
Signature, types or prinied name of regigterad agent and title if applicabia. (MOTE: Registered Agenl sinature requined when renstating) DATE
FILE NOWIII FEE IS $150.00 9 Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee wiil be $530.00 Trust Fung Contribution. O Added to Feeg
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD “* O el TITLE [ Change  [] Addition
NAME STAKE, LARRY L. NAME
STREET ADDRESS | B199 W PIN OAK COURT : STREET ADDRESS
CiTY-ST-2IP HOMOSASSA, FL CITY-ST-21P
TITLE 1 petete e [ Change ] Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-4P
TmE O oeiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
1me 7] pesete TME [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Clry-51-2iP CITY-S1-2IP
TIME 7 petete TILE [ change {7 Andition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITy-§1-21P GitY-S1-2IP
e (7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 7P

12. | hereby certify that the information supplied with this hhng does not quality for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental 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 diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other tike empowered.

Comy & Sl o/- //-Zoaa?’ 727-365-7272¢

PED OR PRINTED NAME OF SIGHING DF/C!R ‘OR DIRECTOR Daynme Phone #

of the carporation or the recaiver or trustee emp:
changed, or on an attag] with an addregg,




