2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J85048 . Feb 09, 2007 08:00 AM
1. Enlity Name S '
ecretary of State

CHATEAU GENERAL PARTNER II, INC. ry
Principal Place of Business Mailing Addross
4880 HIGHWAY 51 4890 HIGHWAY 51
e B Hllml |‘|l llm I"” ||m |‘|II lIH |‘|“ III“ |‘Iu I‘l” |‘|” IlI”lll I“ll’
2. Principal Place of Business - No P.C Box # 3. Maiing Address

Sute. Apl. #. oic. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stato 4. FE! Numbar Applied For

59 28355 12 Nol Applicabla
Zip Counlry m Country 5. Certficate of Status Desirad [ $8'75 A_ddillonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HUTCHISON, EDWARD A, JR.

221 MCKENZIE AVENUE Street Address (P.O. Box Number 1s Nol Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. Tho above named entily submils this stalement for the purpose of changing its registored olfice or regrstered ageni, or both, in the State of Flonda, | am familiar with, and accepl
the ebligations of registered agenl.

SIGNATURE

Suyratura, lyped of ponted name of regusierad ageni and Wit ¢ apoheable. (NOTT Regislered Agant sgmature réqurred when reinstiinng) BATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
- TrustFund Coninbution. 1 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1, D O Detete e HOOnonE29824 O chinge 7 Addion
3T Y -
HAMI WILSCN, CHRIS K. NAM DE-’I ."'.D?'Bnﬂl 7-005 ISU .o
st anpRrss | 4890 HIGHWAY 51 SIME T ADDR S
cay-sr-ze | ARITON AL 36311 CiTY sI 2P
THLi . [ Delete 1L O change [ Addition
NAME : NAME
SIGEL) ADDAI S5 . SIREE ) ABDRESS
CIY-81-2P CHy-S1-2p
i [ Detete e 3 Change ] Aadilion
NAMF HAM:
SINECT ADDRESS SIAEET AGDALSS
CY-81-2P CITY-51- 20
nr (] Delete e £ Change [ Acdilion
NAME NAMI
STRECT ADDRI S5 STAI T ADDRE 55
CIY-ST-7i CHY-S51-2P
i [ Delete i [ change [ Addilion
NAM: NAM!
SIREC T ADDRE 85 SIRIT T ADDRESS
CIY- SI- /1P CITY-Si-71p
THHL [ petele Tl; ] change [ Addilion
NAMF NAME
SULE| ADDRI S5 SIALET ADBTSS
CITY-Si-21p CHFY-8i- 2P

12. | hereby certify that the information supplied with this lling does net quality for the exemptions contained in Saction 119, Florida Statutes. | further cerhify that the information
indicaled on this roporl or supplcmental report 1s and accurate and thal my signature shall have lhe sama legal eflect as if made under cath, that | am an officer or direclor
ol the corporation or tha receiver or fuslee e wered 1o gxecule 1nis report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Biock 11

Il changed, or on an attachment ith alBlhes like gmpowgfed.
/M ﬂm‘/«/ R/?/07 3B3Y-77¢-4 2020

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurme iThone 4

SIGNATURE:

SIGNATURE AND TYPED OR




