2007 FOR PROFIT CORPORATIO.N .
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P01000066185 Apl‘ 27, 2007 08:00 A
1. Entiy Nare | Secretary of State
CHAFFEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
gﬂ?‘?ENS \JRVASHINGTON BLVD. 484029 N. WASHINGTON BLVD.
- IT
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, clc. Suilo, APL #, olc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stat B liad For
ity ity ale 4, FEl Number 65_1 1 16696 App
Not Applicabic
Zp Country Zp Country 5. Cartificale of Status Dosired 0O $8.75 Adaitional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
CHAFFEE, MICHAEL O
4028 N. WASHINGTON BLVD. Sireel Address (P.O. Box Number is Mol Accepiabla)
SUITE 3-R
SARASOTA FL 34234
City FL Zip Code
8. Tho above named entity submits thigsgtatoment for the purpose of changing its registered office or registored agenl, or both, in the State of Flonda. | am familiar with. and acceopt
tha obligations of rod§sterad ag
SIGNATURE
Sgnaiure, lypad or prnted name of togstered u&m\“n i anm.amu (NOTE Regsterad Agant signatura reguirad when renzlating) DATE
FILE NOW!Il FEEIS $1 50 00 "o 9. Election Campaign Financing $5.00 May Bs
. After May'1, 2007 Fes Will Be 5550 00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Depar(ment of State
10, QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete nee D change (] Aduition
NANE CHAFFEE, MICHAEL O NAVI L0000 JT;.;EB i
sIeET anDrrss | 4029 N, WASHINGTON BLVD. SUITE 3-R STRELT ADDRESS ‘ D-D.'llf:la"’l_i 30047 U 3‘:?, ISD DU
CITY-S1-71P SARASOTA FL 34234 chy-sT-2IP '
TINE 7 Detete TME [Jchange [ Addition
NAME NAME
SINEET ADDRI 53 SIRTE.T ADORESS
CIFY -S1-ZIP CITY-51- 2
THIE [ Delete LE . [ change 7] Aadilion
NAME c T NAME o
SIREET ADDRLSS SIRIET ADDRESS
CIIY-81-ZIP CITY-s1-2IP
THLE 1 Delete TF . [ change [ Addition
NAME NAME
SIRLET ADDRLSS SIREET ADCRL 55
CilY-S1-2IP CIY-8T-2IP
TILE 7 Delete i (]S [ change [ Addition
NAME KAME
STREET ADDRESS SIRLET ADDRESS
CITY-81-2IF ClIY-SI-7IP
THIE [ Detele e [ change [ Addinan
NAME NAME
STREET ADDRF $S SIREET ADDRY S5
CITY-§1-7tP CHY - S1-7IP
12. | heroby certify 1hat the information supplicd with this filing does not qualily for the exemplions contained in Section 118, Florida Siatutes. | further certify that tha information
indicaled on this roport or supplomental raport is irue and accyralo and that my signature shall have the same legal offact as il made under oath; thal | am an officer er direclor
of the corporation or the receiver 4 trustec em ored 14, exdqeule this report as required by Chapter 607, Florida Slalules, and that my name appears in Block 10 or Block 11
if changed. or on an alrihmem whh an addrfds, yvith al! Athel like ompowerad.
SIGNATURE: /-25/ 0.2 74/-240-2800
SIGNATURE AND TYPED OR PHINTEDWAME DF%INNG OFFICER OR DIRECTOR Dela Davtime Phone 4 -




