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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K93449

1. Entity Name
CHICK'S AHOY, INC.

Mailing Address
32471 SEST Y

Principal Place of Business

3241 SE1STCT
CAPE CORAL, FL 33904

CAPE CORAL, FL 33904
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WRITE IN THIS SPACE

FILED
Apr 06, 2007 08:00 A]
Secretary of State

0 AN

04042007 No Chg-P CR2EQ34 {11/05)

4. FEIl Number Applied For
65-0123222 Not Applicable

5. Certificate of Status Desired O ?g;;’g‘.ﬂ?ﬁ"m‘

6. Nama and Address of Current Registsrsd Agent

GRUNBERG, BONNIE G.
3241 SE1STCT
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printsd name of registared agent and btle it applicable.

(NOTE: Regisiarad Agent signaturs requred whan reinsiating)

DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2007 Foo will bo $650.00

8. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

0

10. OFFICERS AND DIRECTORS

D

GRUNBERG, BONNIE G.
3241 SE 1STCT

CAPE CORAL, FL 33004

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

D

SHOCKEY, TAMMIE ..
3241 SE1STCT

CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CIry-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

DO

TITLE

RAME

STREET ADORESS
CiTY-ST-20P

TILE

NAME

SYREET ADDRESS
CiTy-S7-2IP

TIE

NAME

STREET ADDRESS
Cmy-S1-2P

IN THIS SPACE

UDDUEIDE-‘E%: 2
3

275 '
04/ 1B/07-80033-014 150,00

NOT WRITE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wj address, &l

SIGNATURE:

i he . does not qualify for the exemptions contained in Chapter 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 corporation or the receiver or rustee empowgred 1o exeﬁule this repog as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Biock 11 if
¥ erf like empowered. '

BIGNATURE AND TYPED Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




