2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09,2007 8:00 am

DOCUMENT # N95000002476

1. Entity Name
THE CHIMP FARM, INC.

Secretary of State

02-09-2007 90025 026 ****61.25

Principal Place of Business
4612 ALTERNATE HIGHWAY 19 SOUTH
PALM HARBOR, FL 34683

Mailing Address

PALM HARBOR, FL 34683

4612 ALTERNATE HIGHWAY 19 SOUTH

2. Prircipal Place of Business - No P.C. Box # 3. Mailing Adcress

LT

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

01162007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3318127 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, DEBORAH D
4612 ALT HWY 19 S .
TARPON SPRINGS, FL 34689

-,

L
»

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

City

Zip Code

FL

. 8. The above named entity submits this statement for the purpase 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
B Signature, lypeq o prnied name o tegislered agent and tie if appicable

s

(NOTE: Registered Agert Signatufe mequired whean reinsiating)

OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

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

TMLE b O Delete TMLE [ Change [ Addition
NAME NOYCég‘;IANE NAME

STREET ADDRESS | 1965 VIRGINIA AVE. STRFET ADDRESS

CITY-51-20P TARPON SPRINGS, FL 34689 CITY-ST-7IP

TITLE D (1 Delete TME [Jchange [ Addition
NAME FLETCHER, DEBORAH A NAME

STAEET ADDRESS | 4612 ALT 19 STREET ADDRESS

CIy-S5T. 7P PALM HARBOR, FL 34683 l CITY-57- 7P

TITLE D [ petele l TITLE [ change ] Addition
NAME HOLLEY, CHRISTY L NAME

STREET ADDAESS | £139 NASHVILLE DR STREET ADDRESS

CITY-ST-2ZIP TAMPA, FL 33624 CiTY-S1-21P

YITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

LE [ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-3°

TMLE [ Detete TRE * [CIcChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CaTY-St-2P CITY-ST-2F

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0o, (O

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING CFFICER OR DNRECTOR

e L= O7 1278 45- 585"

Dale Daytime Phone #




