2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N98000007155

1, Entity Name:

THE CHAFFIOT FAMILY FOUNDATION, INC.

Secretary of State

02-09-2007 90025 007 ****61.25

Principal Place of Business

1802 SOUTH FISKE BOULEVARD
ROCKLEDGE, FL 32955

Mading Address

1802 SOUTH FISKE BOULEVARD
ROCKLEDGE, FL 32955

TUUVALANE TV

DO NOT WRITE IN THIS SPACE

0 O A

01182007 No Ghg-NP CR2E037 (4/06)

4. FEI Number Apptied For
59-3547226 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agont

FENNELL, TODD W
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

DO NOT WRITE
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regrstered agent and tile f appicable. {NOTE: Regaiered Aert S(naire recpur od when reestaing) DATE
Filing Fee is $61.25 %. Election Campaign Financing $5.00 may pe
Due by May 1, 2007 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS

TLE D .

HAME CHAFFIOT, ROBERT R

STREETADDRESS | 1802 SOUTH FISKE BOULEVARD
cry-st-ap ROCKLEDGE, FL 32955

TLE ]

NAME CHAFFIOT, ROBEANA G
STREETADORESS | 1802 SOUTH FISKE BOULEVARD
CITY-ST-2P ROCKLEDGE, FL 32955

TME D

NAME CHAFFIOT, MARK K

STREETADDRESS | 1802 SOUTH FISKE BOULEVARD
CT-SI-2% | ROCKLEDGE, FL 32955

TME o

NAME CHAFFIOT, ROBERT R JR.

STREET ADDRESS | 1802 SOUTH FISKE BOULEVARD
oTY-sI-ZP | ROCKLEDGE, FL 32955

e D

NAME CHAFFIOT, VICTOR A

STREET ADDRESS | 1802 SOUTH FISKE BOULEVARD
omY-SI-7P | ROCKLEDGE, FL 32855

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or irustee e%pawered to execute this report as required by Chapter 617, Florica Statutes; ana that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an ad

SIGNATURE: "%A..//V

with all gther like empowered.

Marr canfirer

Cm:unmmwpenoa

OF SIGMNG OFFICER OR DIRECTOR

2/ o s 402- 19SS
D-y / Daytrne Prxne #




