2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N04000000396 -~ Apr 27,2006 08:00 ANV
SUNSHINE STATE CHEVELLES, INC. Secretary of State
Principal Piace of Business Mailing Address
3917 BENT GRASS RD. 3917 BENT GRASS RD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
IR ER IR ANIANEAER RN
01032006 No Chg-NP CR2EQ37 (11/05}
DO NOT WRITE IN THIS SPACE PR Fomed o
90-0087000 Mot Applicable
5. Certificate of Status Desired | fi{?qﬁggfr’“ai

6, Name and Address of Current Registered Agent

Sot? ENT CRALE P ) DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, i am famillar with, and accept
the obligatons of registered agent

SIGNATURE
Sgnanre, typad of printed rame of regsiered agent and lite K applicable. {NOTE. Regh Agsot 5ig; tequired whar rel ing: DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution, + Added fo Fees
0. OFFICERS AND DIRECTORS
TALE P
NAME CONOVER, CHRISTOPHER
STREET ADURESS | 3917 BENT GRASS RD.
Ciry-51-2°P JACKSONVILLE, FI. 32210 )
- s . UA0NON53TAN N
HAME SMITH, JILL 0509 M6-80013-011 81,25

STREETADDRESS | 3917 BENT GRASS RD.
CiY-ST-IF JACKSONVILLE, FL 32210

TRLE T
NAME DEVER, RAY

STREET ADDRESS | 12 .
oesar | INCKSONVILLE, FL 32260 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIry-S7-2P

i1k

HAME

STREET ADDRESS
Cme-S1-2P

{117

HAME

STREET ADORESS
CiTy-§i-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgilions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernantal repart 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 of the regalyer o trustee empowered to execuiadhis repart as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 1t if

changed, or on an attachlenf Wit an addregs, with afl other i E
5 M 1"1‘* \ oo GBS

SIGNATURE: 5
SIGRATURE ARD TYPED OR FINTED NAME OF SIGNING OFFICER OR BIRECTOR T et Dsyirme Phone #




