2008 FOR PROFIT CORPORATION

REINSTATEMENT ' '/ SR T \{"t
(ITEYY Tk b b e
DOCUMENT # K82672 ,4}*}”_53
1. Enlity Name A T ) Pu\ . 55
CHABOT ENTERPRISES, INC. : gR ROV 1L Pl o
JERUA Y PanY Ji _ET’“ " £
Principal Elace of Business Mailing Address s ,.\LL ﬁ\% ' HS 5EL 3 ‘. LG ‘-HDH
% LEE CHABQT % LEE CHABQT .
5135 S.E. MANATEE TERRACE 5135 S.E. MANATEE TERRACE L
STUART,‘fL 34997 STUART, FL 34997
T T T e IR O A
Sufte, Apt. &, ete. Suile, Aot 8, etc. 10312008  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FE) Number Applied For
65-0124240 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} ?i'gesqlﬁ?;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHABOT, LEE A.
5135 S.E. MANATEE TERRACE Street Address (P.Q. Box Number is Not Acceplable)
STUART, FL 34397

City FL I Zip Code

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

s W/ A < SOLT

Signalglaf nyd o prntec nama of registered agend and Ltte il applicabie (NGTE: R-gl-lnndml .".gn.m.-"-qumn owingtating) OATE
¥

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 0 oelele TITLE 1 J] = 74H1d &ﬁ:ﬂﬂaﬂe 1 Addition
NAME CHABOT, LEE A NAME i151408--01012--014  #%150.00
STAEET ADDRESS | 5135 S.E. MANATEE TERR STREET ADDRESS

CIY-SI-7iP STUART, FL CIY-ST- 2P

TILE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-$7-2IP

TIE O oetete NE [JChange 3 Addition
NAME NAME

STREET ADDRESS | _ STREE] ADDRESS -

oY St-2p CITY-51-2P

Tme [ pesete MLE [OJchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

TILE [ detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palele TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. ) 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 director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in k 10 or Block 11 it
changad, or gn an altachment with an address, with all cther like empowereq. %

p 7
SIGNATURE: —4~£_¢ ol i // / 9/ @S/ 251 7

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGIING OFICER OR DIRECTOR {Dae Dityfime Phona 8
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