2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90034 005 ****6] 25

DOCUMENT # N94000002287

1. Entity Name

CHAF |, INC.

Principal Place of Businass
2164-15 CIRCLE NORTH
ST PETERSBURG, FL 33713 1S

Mailing Address

2164-15 CIRCLE NORTH
ST PETERSBURG, FL 33713 US

30000572

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

07

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062008  cnhg-nP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Apphed For
59-3242068 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Ceriificate of Status Desired (H] Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MName

VALLARIO, D. ALLEN
2164-15 CIRCLE NORTH
SAINT PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this s1atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

Signature, typed or printed name of regsterad agent and ire i apphicable (NOTE: Registerad Agant sipneture required when remnstating) DATE
Filing Fee is $61.25 9. Elsction Campéign Financing $5‘00 May Be Make check payablato
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Deiete TILE [JChange ] Addition
NAME CULP, JON NAME
STREET ADDRESS | 5998 BAY LAKEDR W STREET ADDRESS
Ciry-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2P
TTLE P 1 pelete TITLE [ Crange [ Addition
NAME VALLARIO, D. ALLEN NAME
STREET ADDRESS | 2464 15TH CIRCLE NORTH STREET ADDRESS
CITY-S1-ZIP SAINT PETERSBURG, FL 33713 CHIY-ST-2IP
me _§T _ 1 Delete IAE O cChange [ Addition
NAME SMITH, FRED NAME
STREET AGORESS | 3451 30TH AVE. N STREET ADDRESS
CITY-51-2p SAINT PETERSBURG, FL CITY-57-7IP
TITLE D [ belete TME [ change [ Addition
NAME HOEFMYER, GARY HAME
STREET ADDRESS | 6036 2 AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-57-2IP
TITLE D ] peleie TITLE O change [ Addition
NAME SMITH, DONNA NAME
STREET ADDRESS | 3451 30TH AVE NORTH STREET ADDRESS
DITY-ST-21P SAINT PETERSBURG, FL 33713 ciry-s3-21P
TiTE : 2O ekt TME o O Crenge” (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP /—) 2 CITY-§7-21P

12. | hereby cenrtify that the inforfhatiof suppli
indicated on this report or sgppiefnenta) r

with thig filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is the and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the reges t lered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach try all othar like empowered.
! ‘ -3 -~
SIGNATURE: A _\m s “m@ 2-28- 05
LNaTUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone ¥




