H

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P01000072619
. Entity Name
1CHI%TNUT HILL INVESTMENTS, INC.

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business _

15105 NW S4TH AVE
ALACHUA, FL 32615

Matling Address

15105 KW 94TH AVE
ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

A A

03212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-3741091 Not Applicable
© ' $8.75 additional
5. Certificate of Status Deslred [} Fes Required

6. Name and Address of Current Ragistered Agant

WALLACE, ROBERT D
15105 NW 84TH AVE
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of chahgiig its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraturg, typer.'—a.' rinted name of ragistered agent and titte il applicable,

' INOTE. Registerad Agent signawre requirod when roingtating)

DATE

9. Elgction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

Afttoer May 1, 2005 Fes will be $550.00

$5.00 May Be
Atided to Fees

Ly

10. QFFICERS AND DIRECTORS ]

TRLE D Bl o : s o e
NAME WALLACE, ROBERT D

STREET ADORESS | 15105 NW 94TH AVE

CITY-51.21° ALACHUA, FL 32615

TME S - I -

HAME GAW, DEBORAH A

STREETADDRESS | 15105 NW 94 AVE.

CITY- 5120 ALACHUA, FL 32615

LE VP - N - e

NAME SHERMAN, CARL W

STREET ADDRESS | 17612 NW 72 AVE.

CITY-5T-21° ALACHUA, FI. 32615

TME - N
HAME

STREET ADDRESS

CITY -57.20P

TLE o — e
HAME

STREET ADDRESS

CY-ST-2P

— — —

NAME

STREET AQDRESS

oiTy-57-ap

1578/ 05-A0004-022 150,00

DO NOT WRITE
~ "IN THIS SPACE

12. | hereby certifg_thal the information supplied with this fiing does. riot hu&ﬁﬁor the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an offlcer or director
of the corparation or the receiver or truétee empowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ontl

changed, of on an altachment with an address, with all cther like empowered.

3 foa /oo
- Dala

38 (b2 222D

SIGNATURE: _MM/\ I AW

GHATURE ARD TYFED O PRINTED NANE OF SIGHING GFFICER GR DIRECTOR

Daytime Prhona #




