FILED

May 07, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-07-2007 90075 008 ****g]1 .25
DOCUMENT # N04000000396
1. Entity Name
SUNSHINE STATE CHEVELLES, INC.
Principal Place of Business Mailing Address )
3917 BENT GRASS RD. 3917 BENT GRASS RD. 40 1076 43
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ' ST
e A
Suite, Apt. #, elc. Suite, Apt. #, etc 04042007 Chg-NP CRZEQ3T (12/06)
Cily & State City & Stale 4. FEI Number Applied For
90-0087000 Mot Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired | Eeg.gi:rd:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONOVER, CHRISTOPHER
3917 BENT GRASS RD. Sireei Adaress (P.O. Box Numbes is Not Acceplable)
JACKSONVILLE; FL 32210

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prmed name ol regrstered agent and htle if applcabie. [NOTE: Regstered Agent sgnahwe requred when renstarng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablg:_:t_p——
Due by May 1, 2007 Trust Fund Contribulion, O Added to Fees Florida Department of:State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFIC.ERS AND DIRECTORS IN 10
TITLE P O Delete TILE SCC‘&*‘OW [1 Change wﬁmnilion
NAME CONOVER, CHRISTOPHER NAME H‘ ' ' HO‘\.US?—O\L
STREETADDRESS | 3917 BENT GRASS RD. STREET ADDRESS l 3{0 %%s‘} w D!] m
GT-§T-ZF | JACKSONVILLE, FL 32210 o522 | nrK sonule Beach - L 32250
TITLE 5 mmmte TIILE 1{;{&091){ r f 4 [ Change WAumlinn
NAME SMITH, JILL HAME cnd o r& %{
STREET ADDRESS | 3917 BENT GRASS RD. STREEY ADORESS ]517 ‘ Dor: Side e E'OSA-
o-51-27 | JACKSONVILLE, FL 32210 ony-§1-2° _\G(‘i sonville FL 32718
TITLE T I&D‘*“’tc 1ILE 4 1 cnange [ Addition
NAME DEVER, RAY NAME
STAEET ADORESS | 1279 DEGROVE RD. STREET ADDRESS
Cry-51-2p JACKSONVILLE, FL 32259 CITY-SI-27
TTE [ oelese TIHE O Cuange [ Adition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-51-2P
TILE O pelee I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CHY-S51-4F
TiLE [ pelete TILE [ ¢hange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cny-s1-2pP

12. | hereby cetlify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | furiher cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regitiver or trustee empowered Jg execute this report as required by Chapter 817, Flonda Statutes; and thal my name appeats in Block 10 or Block 11if

' Saghs CnrisoplepComel]i o7 Qi-s-103

" SIGNATURE AND TPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Oate Oaytme Phione %

SIGNATURE:




