~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2008 08:00 AM

DOCUMENT # H78670 Secretary of State

1. Enbty Name
JERALD J. CHLIPALA P.A.

Principal Place of Business Maling Address /
2245 ALTAMONT AVE. 2245 ALTAMONT AVE.
FT MYERS, FL 33901 FTMYERS, FL 33801

IRUTADEIRACIGIR TR AR

: 01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE - = Fopied T
59-2592994 Not Appiicabla

O $8.75 aaditional
Fee Raquired

5. Certificate of Status Desirad

8. Name and Address of Current Registarad Agant
CHLIPALA, JERALD J.
2245 ALTAMONT AVENUE DO NOT WRITE
STEA&B
FT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

+ | SIGNATURE
. s Signature. typed or printed nama of ragistarad ageni and title if app‘h‘cama "‘ ) {NQIE Hegwslgred Agent mg.nm,,.re faq;;irpd wran rengiatng) | - " . -“\-; PATE
. Lo ETTTLE A Lo . o e ' _l:::[:L‘:' ey ' A L e e ! _.l X
-. ¢ FILE NOWI! FEEIS $i50.00 ___.| % E[egtiogpqgnpaign l"inar}cing. < —-$5.00 may Be T T
- -“After May 1, 2008 Fee will be $550.00 Trust Fund Conlrlbullon,. [0  Addedto Fees N .
- : OO T3 {615
1. OFFICERS AND DIRECTORS [ 01 A T 0 =-E00i--021 150,00
‘ e P .
| NAME CHLIPALA, JERALD J. - - . - - - Tt
SIREET ADDRESS | 2245 ALTAMONT AVENUE
CITY-87- 2P FT MYERS, FL
TTLE
NAME
STREET ADDRESS
CITY-§T1-2IP
TITLE
NAME

e : DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
Ciry-ST1-21P

LE
NAME
STREET ADDRESS [+ -
CITY-Sr-2IP

TILE
CNAME . .- me e e e s e mm i e e e

'STREET ADORESS . VI R St .. . %

CITY-ST.2P T N R ! L. T ez e

- .

12, | hereby certify that tha infermajion supplied with ths filing does not glaliy for the exemptions contained in Chaptar 119§ Flarida Statutes. | further certify that the nformanon
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director

_ of the corporalion or the raceivpr or iruglee empowered to execuls thjs report g5 required by Chapter 607, Florida utesy and that my pame appears in Block 10 or Block 11 if
changed. or on an atlachmantdwith ag’address, with a|l athepike embowere )
/v A {1log 239 3373737
SIGNATURE: i y

SIGNATURE AND TYPED OR PRINTED NAME OF 5| G OFFIdGRDR ﬂIRECTr Date Daylme Phona #

N




