FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L56624 01-11-2008 90072 044 ***150.00

1. Entity Name

CHLECK JOURNEY'S END CCRP.

Principal Place of Businass Mziling Address

170 SPYGLASS LANE 170 SPYGLASS LANE 8

JUPITER, FL 33477 IUPITER, FL 33477 4 0 0 021 0

P S e g LRI HARCRAM RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Number Applied For

58-1947957 Not Applicable
Zip Country Zip Caountry 5. Certtiate of Status Desirad 0 ?g.ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

CHLECK, DAVID
170 SPYGLASS LANE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL I Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisiered agent ankd utie Il appkcable. (NOTE: Regisiered Agenl signature raquired wnen sains1aing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE EF O Delete THE O change [ Addition
NAME CHLECK, DAVID NAME
STREET ADDRESS | 170 SPYGLASS |LANE STHEET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-S7-21P
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET AGORESS STREE] ADDRESS
Ciry-51-21P GITY-S1-21p
THLE O Delete TLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP
TITLE O pelete TI1LE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [JChange T3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplieg with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of tha corporation or the raceiver or lrusiee ampowered to execute this repart as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altam?nh an address, with all other like empowerad.
SIGNATURE: aaid Chlel David Chro K r-0¢ o5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phane #

S~ Y3 -T0/ )



