. 20C8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2006 08:00 AM

DOCUMENT # J69654 Secretary Of State
. Entity Nama
CHEKMATE INTERNATIONAL, INC.
Principal Place of Business Maiing Addrasa
2330sER2 ST .0 BOX 1597
OCALA FL 34480 5 OLALAFL 34478 1B
s s R AN A
Sulte, Apt, #, Ble. - Sulta, Apt. #, e, 0317006 Chg-P CRICO34 (14/05)
City & Stata City & State 4. FEINumber | Appliad For
_| 592806545 bidt Agpicatile
Zip Country Jig Coumtry S, Conificate of S}alus Cesired O ﬁ‘mﬁm"m
8. Hame and Address of Cumont Registered Agent 7. Nawie and Addraas of Now Registered Agent
Name
TAYLOR, JOSEPH S l
2930 8E 52 ST Sthreat Address {P.O. Bax Number is rlct Acceptahlo)
QCALA, FL 24480 [
City [ FL l Zip Code

B. Tha atrave numed ently subsmits ihis steiernent for the purpose of shanging Rs registered office or registersd agent, ar bolh, in' tha State of Flarida. 1 am familiar with, and 2cgept
the ohiigations of registered agont.

SIGNATURE
Signatura, ypred or mrwtied o ol ragleeerad Ager &K1 e I Aotoable, (HOTE: Popisteres Agent signshre rerpired whemt reinaavagy ! DATE
FILE NOWII FEE IS $150.00 9. Blection Campalgn Financing $5.00 may 5o
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantritiutian. 0 Added o Fees
10. OFFICERS AND tiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e
TE ST T Degers fne O targe £ AddiNgn
KAME TAYLOR, JOE . NAME l_.;[ iEFDBS}EUE& I
STREET ADTRESS | 2330 SE 52 ST SIS ADIFESS D8 /2505 -B0056-010 150,00
CiFy-57-20 DCALA, FL 24480 CrY-Si-28
ne P 3 oetote TRE } Clohage 3 Addtion
NARHE TAYLOR, GRIAN HAME
STREET ATORCSS | 2330 SE 52 ST ’ STREET AUORESS
Y812 QUALA, FL 34480 SHY-St-ar
TE 3 perate e CIchenge  [Taddnon
HAML NAME
STRIET AGORESS SIREETADDRESS
EiTY-51-20P ciy-st-2
3] 1 peteta e [3Change  [JAddon
NAE WAL
STRFES ADDAESS STREET ADURESS
CIY-57- 28 CIry-8T-ar
L T et nne D thaoge T Addition
HARKE NAME
STRLET ANDRESS STREET ADDRESS
CiTy-51-2¢¢ TITy-SF-2r
TRE O petets T3 3 Change £ Addition
NAMT NAMEE
STREET ADDRESS ST ADOSS
SFY-S¥-27 CiTy-81-27

jod with this filing does not qualify for he exemplions containgd in Chapter 119, Flarida Siatutes. 1 further carfify that be informatian
port i true and accurate and hal my signature shall have the same fega! effect as i matie under oath, that | am an eificer or director
ampowared 10 execda s reToT 38 required by Chapter 897, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

Bss, with ail other like empowerad, i
d- 5-06
Dara

|

12, t hereby ceddily fat the information w&pii
Indicated on this tepart ar supplemantal re
of the corporation of the receivar o tnjsted
changed, or on an atechmpni-wigpa?

SIGNATURE: ‘CA-

‘\T-""t Ll TYPED OR PIONTED KASE OF MICHMG OFFICER OR DREC TOR

Tyt Phons 4




