2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ -

DOCUMENT # L13810

1. Enlity Name

CHUBCO INTERNATIONAL, INC,

FILED
Apr 18,2008 08:00 AV
Secretary of State

Piincipal Place of Business

52684 MARTINGALE LANE
APOPKA FL 32712

Ma'ling Address

5264 MARTINGALE LANE
APQPKA FL 32712

2. Principal Pizce of Busingess - No PO, Box #

3. Maiing Addrass

Suite, ApL. #, etc.

Suite. Apt. #, eic.

1st MOGRE

IR MA R0

CR2EQ34 (10/07)

City & State

City & State

4. FEI Number

Appiied For

59-2967823 Not Apglicable
Z i Zs G iti
& Couny P Lednlry 5. Centificate of Status Desired I $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narrie

CHUBBOY, ROBERT A.
5264 MARTINGALE LANE
APOPKA FL 32712

Streat Address {P.O. Box Number is Not Acneptabls)

Zip Code

City FL

8: The above named antity submits this statement for the purpose of changing its registered office or reg stered agent, or oo, in the Siate of Flonda, 1 am familiar with, and accept :
the cbhgations of registe:ed agen!. |

SIGNATURE i

Sgnlore, Lypedd OF Poreoed Lany: o feg ARtz noecl a1l e arpfcatin, {hGTE ReQisie180 AgOrd & Inalem e uirad wnal® ronsiaur gt DATE

T Y I T LT
}:F'L{%E NOW!I!] q--F:E)EA‘::lsjs‘ 50.00 9. Electon Camoaign Financing $5_00 May Be

iy b Afler Ma °9,§3Fe9 V!ili@i h 9 Trust Fund Contribution. ] Added to Fees
“Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD I perete 1ITLE [l cCrange [ Adeition
NAME CHUBBOY, ROBERT A. NAME

STREFT ADDRESS | 5264 MARTINGALE LANE STREET ADDRESS LD S0

ory-s1-7P | APOPKA FL 32712 Ciry-S1-21P O5AR AR -ENMRE-009 100 00

TITLE, ] O veiete e {7 Crange [ Adgition
NAME CHUBBOY, JOANNE W HAMF

STREETADDRESS | 5264 MARTINGALE LANE STREFT ANDRFSS

CiTY-S1-2IP APOPKA FL 32712 CITY-ST-2Ik

1IvLE O paele THE {) Change  [T] Addition
NAME HAME

STREET ADDRESS STREET AOBRESS

CITY-§T-21P CITy-8T- 20

nee O Detete ITLE [ Change 3 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

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

TnE T elete T [JcChange [ Additen
NAME NAME,

SIRELT ADGRESS STRCET ADDRESS

oiry-ST-7P CITY-81- 217

TITLE 3 Delate TILE T Change 7] Aduition
NEME HAHIE

SIREET ACDRESS STAEET ADDRESS

CIry-St-2ip CIry-31- 2

12. | heraby certify that the information supphed vith s filng does net gualfy for the exemplions comaned in Section 119, Flerida Statutes | furtner certity that the information
indicatad on this report or supplerrental report i3 rue and accurale ana that my signaiure shall have the same legal otteci as if made under oath; that | am an officer or director
of the corporaiion or the receiver or rustee smpowerad 1o execule this report as required by Chapier 607, Florida Statutes: and that rmy name appears in Glock 12 or Block 11

if changed, or on an anacnmenl}wilh an addrass, with gl gther like empowerec
Al
S Puy ARSI NI

SIGNATURE: /<- g T Ty r\;mw

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁmhc. OFFICER OR DIRECTOR




