2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # H78670 Secretary of State
1. Entity Name 03-07-2007 90015 011 ***150.00
JERALD J. CHLIPALA P.A.
Principal Place of Business Mailing Address
2245 ALTAMONT AVE. 2245 ALTAMONT AVE.
T B ”"’I“ "H ‘lm mll I’“H"‘I IIH |’|” |‘I“ |‘|“ I’I“lml mu“l “ ‘Ill
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & State 4. FEI Number 59-2502994 | Applicd For
{Nol Applicable
an Country Zip Couniry 5. Ceriificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHLIPALA, JERALD J. ‘
2245 ALTAMONT AVENUE Sireel Address (P.O. Box Number is Nol Acceplable)

STEA&B

FT MYERS FL 33901

City FL ‘ Zip Code

8. The above named entily submits lhis slatomonl for the purpose of changing its registered office or regislered agaent, or both. in lhe Slate of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE i
Sigrature, IYReC of DrMES e O gIsieren agert ang e appheable, (NOTE Fegstersd Agent Sgnature reaured when renstating) DATE
FILE NOW!M! FEE IS $150.00 ‘ N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fetz,Wlll Be $550.00 Trust Fund Conlribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Detete HILE [ Change [ Addlition
NAM CHLIPALA, JERALD J. NAM
STREFT ADDRESS | 2245 ALTAMONT AVENUE SIRFET ADDRESS
oy stz .| FT MYERS FL Ty ST 2
TIE [ Delete N [ change 1] aadilion
NAMEL NAML
SIRLLY ADDRESS SIREF | ADDRESS
Iy s1-2IP cly SI-2ip
e o N _ _ Mgt IHE _ L - - [ change - T 2edivion
NAME, HAMU
SIREI'T ADDRI 88 SIRLET ADDRESS
CITY ST-ZIP oy s 7P
nm 1 Delete THIE ] Change  [] Addition
NAML HAMF
SIRLLI ADDRESS SIREETADDRESS
CHY S22 chiy s 2p
i [ Detete TIILE O change [ Addilion
NAMF HNAME
STREET ADDRESS SIRTE [ ADDRESS
CIY - SF-7IP CIY S /IP
TITLE 1 oelele (3 ] Change  [T] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-SI-£IP oIy ST 7P

12. | hereby cerlify that the informaltion supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Slalules. | further cerbfy that the information
indicated on this report or supplemental regort ig rue and accurale angrthat my signature shall have the same le é]a! cifect as il made under oalh; that | am an officer or direclor
of the cerporation or ihe receyver or irust s repori as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block i1

it changed, or on an attachmdpt with a J

SIGNATURE:
SIGRAFHME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRECTOR Dnte Dayme Phone £




