2007 FOR PROFIT CORPORATION FILED

~—=ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P01000047279

1. Entity Name

CHAD AND ASSOCIATES, INC,

Principal Place of Business Mailing Address
1721 §. KINGS AVENUE 1721 . KINGS AVENUE
BRANDON, FL 33511 BRANDON, FL. 33511

R EA A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " FEN RowRaFor

65-1099448 Not Applicable
" : $8.75 additional
5, Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registered Agent

T 8 KINGS AVENUE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The abova named enlily submits this statement for the purpaose of changing its registared office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signature, typed o printed nama ol rsgislered agent ana tile If applicabie, [NOTE: Registerac Agant sknature required when reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME CHADWELL, JAMES M UI'IE]I‘H'!!'I" BT
(06T
STREET ADDRESS | 711 CHARTER WOOD PLACE " S ATV T = i
omv-s-2P | VALRICO, FL 33594 D4/20/07-30107-015 150,00
TILE ST
NAME CHADWELL, DAVID R

STREETADDRESS | 702 CITRUS WOOD LANE
CITY-5T-2P VALRICO, FL 33594

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

12. | heredy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Lke empowered,

SIGNATURE: . ‘,.L/mAW

SIGNATURE AND TYPI PRINTE| OF SIGNING CFFICER OR DIRECTOR Date Daylme Phona #

Secretary of State



