: FILED

Apr 30, 2007 8:00 am
2T PO ANNUAL REPORT 1O ecretary of State

-30-2007 90398 035 ***150.00
DOCUMENT #L45422 04-30-200
1. Entity Name
CHIPPEWA CORPORATION
U

Principal Plage of Business Mailing Address q “ “ 6 ‘ v
29115 EICHELBERGER RD. 29115 EICHELLBERGER RD.
TAVARES, FL 32778 US TAVARES, FL 32778 US
e e R

Suite, Apl. #, etc. Suite, Apl. %, etc. 04262007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

59-2591310 Not Applicable
Zp Country ap Country 5. Certificale of Status Dasired O fi';’it':g&“ma'
6. Name and Address of Currerdt Raegistered Agent 7. Name and Address of New Registered Agent

Name
COMER, KATHLEEN
29115 EICHELBERGER RD. Street Address (P.0. Box Number is Not Acceplable)
TAVARES, FL 32778

Cily FL I Zip Code

8. The above nariéd entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
the obigalions of registered agent.

SIGNATURE
Signature, typed or prirted ngme of regeslered agent and trke if applicable {NOTE Rogistered Agent signature required wher feinstatmg) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P {1 Delete TITLE ] Change [ Addilion
NAME COMER, KATHLEEN NAME
STREET ADDRESS | 28115 EICHELBERGER RD. STAEET ADDRESS
cy-§1-7p TAVARES, FL Ciry-81-219
T 7 Delete THLE [T Change (] Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7- 2P CIIY-S1-2P
TILE O pelete HILE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
cuY-SI-2w clity-51-21P
TNLE 1 Delete HITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY.5T- 2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p
TIRE 2 Delete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§5-2P CITY-51-21P

12. | haraby ceriily that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same fegal effect as if made under cath: thai | am an officer or direcior
of tha corporation of the receiver or (rusiee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment ;én address, with alt other I:kf&npowered‘
SIGNATURE: __7 ) [l o pp— i-2¢-07

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Pone ¥




