2008 NOT-FOK-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000005454

1. £ntity Name
F’_ALYUL CHANGCHUB CHOLING, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

14 LIVE OAK ST . 14 LIVE OAK ST
SUITE €-1 SUITE C-1
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

R R

01292008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
75-3226756 Not Applicebie
i - $8.75 additional
8. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registersd Agent

ROOS, JELLE
5448 SOUNDSIDE DR.
GULF BREEZE, FL 32663

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office o registered agent, of both. in the State of Florida. + am tamiliar with, ano accept

the obligations of registered agent.

SIGNATURE

SQnatura, typid or prnad name of regmtared Agset anc tite  appacable.

(NOTE: Regrsisned Agent mgrathund ndcauned when reratatng) DATE

Filing Fee is $61.23

9. Election Campaign Financing

55.00 May Ba
Added to Feas

Due by May 1, 2008 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
e DR -
RAME DALE ROOS, JACQUELYN

STREET ADDRESS | 5448 SOUNDSIDE DRIVE
erv-§-2° | GULF BREEZE, FL 32583

TE TREA
NAME SLOAN, MARY ELIZABETH
STREET ADDRESS | 1413 ARIOLA

Cry-5-2P | PENSACOLA BEACH, FL, 32581

TLE PRES

RAME ROQS, JELLE

STREET ADDRESS | 5448 SOUNDSIDE DRIVE
C-SI-2F  |'GULF BREEZE, FL 32583

MILE

HAME

STREET ADDRESS
CTY-51-2P

TME

NAME

STREET ADDRESS
cry-st-ap

TILE

NANE

STREET ADDAESS
CITY-S§1-2P

LDO0N0R1SES2 ‘
n2¢14/08-50013-024 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect a5 if made under oath: that | am an officer or director
of the corparation ot the teceiver of trustee empowerted to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

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

SIGNATURE: __MN Stvan

SHINATURE AMD TYPED OR PRINTED NANE OF SRGNING OFFICER OR INRECTOR

Y29(0f (G134 4714

Daytme Phone ¥




