2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT: (AR) Feb 16, 2006 08:00 AM

DOCUMENT # Po0000059017 Secretary of State
1. Entdy Name
CHENA'S iINC.
Princpal Place of Business Mailing Address
2823 PLUM STREET T 2828 PLUM STREET
T o o ”wiﬂla”m "m "m Ilm mi’ IIIII Il"l ilﬂl Iml Mll l"lll] Il Illl
2. Principal Place af Business 3. Mailing Addross ]
| Suite, Apt. woete. SU'I[E}\-&;F?.% 15t MOORE CR2PEDA4 (1G/05)
Cily & State Cily & Siaie 4. FEI Nurioer ’ Applied For
59-365469% r‘{m. )
a8 Cauniry ap Country 5. Ceqiificate of Status Deswed [ gg.‘égqgﬁma:
6. Neme and Address of Current Registered Agent f 7. Nome and Addresg of New Registerad Agent
Name '
?gg&%%&égé%GéTVD W, : Street Address (F.J. Box Number is Not Acceplabile)} o

JACKSONVILLE FL 32217 ' - _

City FL i 7ip Cote

8. The above named entity submils this statement for the purpose of changing its registered alfice ar registerad agent, of bath. in ih;-fs—tale of Far.;a 1 am familiar with, and acgept
Ine cohgatons of registered agent. .

SIGNATURE —————
Suiniut, Lypud of praned name of regisiernd sgenl and B A acpbeiia {NDTE Rogstored Agert sgnatuce roquired when reastaivg) DATE

- - FILE NOW FEE IS $130.00) .
... After May 1, 2006 Fee Wil e $550.00

9. Election Campaign Finarcing  $9.00 May 8e
Trust Fund Comriowtron. 131 Addadto Fags

Hake Check Payable to Flatida bepark tState,,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PO g:] Dalgle TILE Dichange [ Addition
NAME BROWN, JAMES G JR HAME

STREET ADDRAESS 11024 UNIVERSITY BLVD. W. STREET ADDRESS

Gnv-S-IP | JACKSONYILLE FL 32217 = ; CITe-ST-21P L aOnd37I04 '

e I3 Detete THE L2 2006 - 80035 -0 4 3iddrer (T3 7 Asdition
HANE HAME

STREET AQDRESS SIREET ADDRESS

Y- S1-2F Cify-51-2IF

it £ patam )% . [ rreegie T Addidion
HAME HAME

STREET ADDRESS - STREET ADDRESS

ciry-§1-7p LIFY-ST- 2P

TiLE £ Dete TE0LE [T} Chamge [T Agtition
NAME NaME

STREE [ MIDRESS STREE ADDPESS

Giry-St-2P cipy-5t-pe

FITLE 7 Deiete e Metange 3 Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y - 57- 1P GrFy-ST- 2P

T (3 Delets HiT I thange [ AddRitn
NAME NAME

STHEE ) ADURESS STAEET ABDRESS

CTY-51-1% TIFY-BT-2P

12. | hereby certily that the information supplied with ihis Hling does nat qualily tor the exemptians contained in Section 118, Florida Stalutgs t turther cetify that the information
indicated on s report or suppiemenial report is true and accurate and thal my signature shall have Ine sama Iega: attect as if made urtder oath; that t am an afliger or directar
of the corporation o the recever of ustea empowesed to execule this repor as required by Chapter 607, Flortda Slalules; ahd that ry name appears in Block 10 or Block 11

it changed, or on tachmrent with en address, with ail ke ey MGKY"‘
QIGNATIHRE- ’-’VA/M e _ G, 382-4119




