2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # L99378 Secretary of State
1. Entily Name e
CHAC. INC. 03-07-2007 90017 013 150.00
Principal Place of Business Mailing Addross
115 N PALAFOX ST 115 N PALAFOX ST
T T Hllm m lml Iml I‘m ‘lm Im I(I“ |‘|H |‘Iu I‘I“ I‘lH |‘|H||| ” 1"‘
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Address
Suite, Apl. #. clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10}'06)
City & Slale City & Slalo 4, FEl Number 59-3030088 |Applied for
| Not Applicable
Zip Counlry Zip Couniry 5. Cerilicate of Status Desired O ?i-gesqﬁ?:c:'ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) . Name
CHASE, JAMES
101 EAST GOVERNMENT ST, Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
. City FL I Zip Codo

The above named entity submits this stalementl for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regislered agenl.
. ?'

SIGNATURE

Sgnature, yped of prnied narme of registerec agent and il © apokcante. (NOTE: Regsterac Agentsgnature regured when renslating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPSV 1 petate ML O change [ Addition
NAMS WILSON, PATRICIA J NAMI

SIRELT ADDRESS | 115 N PALAFOX ST e \&L O"C) STREET ADDRESS

or-si-op | PENSACOLA FE Dm €IP+ On"'[ CITY-S1-ZIP

e DPSV 0 Defete i [ Change ] Addition
HAME WILSON, PATRICHA J NAMI

SIREET aporess | 115 N PALAFOX ST STREE [ ADDRESS

Iy - Si-2IP PENSACQOLA FL 32502 Y -ST-7IP

AT T [ Detele Ime [ change  [] Addilion
NAMI FPETERMAN, SABRINA M NAME )

STREET ADDRESS | 2656 SETTLERS SQ. SIHEET ADDRESS

CITY-51-2IP GULF BREEZE FL 32561 CIFY-ST- 2P

T 1 Delete 1ILE [ change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

oIy -ST-71P CITY-SI- 1P

e 3 pelere TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-S1-21p

TIE [T Delete TME (O Change [ Addilion
NAMI NAME

SIRFET ADDRESS STREET ADDRESS

cIy-$1- 2P CIry-SI- 7P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same le l?al effecl as if made under cath; that | am &n officer or director
of the corporanon or the reg slee emmwered to execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

D56 7 </<3f— s/)o‘f °y

SIGNATURE:
S 8ICNATURE AND TYPED GR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Daytre Phcne #




