2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000073559

1. Enfily Nams

SIX CHUTER CHARTERS, INC.

Feb 04, 2008 08:00 AN
Secretary of State

FPrincipal Place of Business Matting Address
1821 DOGWQOD DR. PO BOX 1255

e e Hll”ll‘ m ||‘|’ “lu ||m “l“llm IIH‘ ’llll”m I”Il |‘H||I““HH||’

CHUTE, SHAUN R
1821 DOGWOOD DRIVE
MARCOQ ISLAND FL 34145

2. Prncipal Place of Busingss - No PO Box# 3. Maiting Adgross
Sute. Apl 7 &l Siunte, ApL # elc. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEr Number Appiied For
59-3740193 Not Apploable
z Cs Z Count iti
P untry P ity 5. Certificale of Status Desired [ 58'75 A_dd't'mai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Strael Address (P.O. Box Number 18 Not Acceptable)

City FL Zipy Cade
B. The apove narmed entily submits this statement for the purpose of changing s registered office or registered agent, or notih, in he State of Flonda. | am familiar wih, and accept
the cuhgations of regisiered ayent.
SIGNATURE
Lt Lt o CReradd Lana A e sistad naeetarel (e Farplcate (ROTE Fegubied AGor | < qralue »90uittt wner raintiatr g3 DATE
At F';E":O“;I EEE;:'SIESQSOSOOD 00 9. Eleciion Campaign Financing $5_00 May Be
er-y ay. iy 2 0.8. eo WL ;e 550. Trust Fund Conmisution. [} Added to Fees
: da De
10. 11, ADBITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIME D 3 Detete TITEE [ Change [ Addition
HAME CHUTE, SHAUN R NAME
STREET AGDRESS | PO BOX 1255 STREET ADDRESS UONORNR1 4737
oiv-s20  |MARCO ISLAND FL 34146 eITY-ST- 2 NZA1EMR-pnnse-0ta 150, an
TIHLE [ peete e [Jcrange  [] Aadition
NAME HAME
STREFT ACDRESS STSFFY ADDRESS
SITY-51-712 ry-5T-2ip
TILE O Deete TINLE O Ciange [ Acdiion
NAME tiakiE
STRZET ADDRESS STREET ADDRESE
CITY-§1- 219 CITY-51-71P
MLE T Desete TITLE O crange ] Addition
RAME HAML
STREET ADDRESS SIREET ADDRESS
SITY-ST-21P CITy-ST1-2IP
TITLE [ Datete TILE ) Crarge (0 Additon
HAME HEKE
STREET ADDRESS SIREET ADDRESS
CATY-ST- 219 Cmy-S7- 2P
£ O pecle TILE [3 Crange ] Adention
NAME NESIE
STREET ADDRESS STRELT ADDRLSS
CITy-ST-217 CITY-S7-21
12. | hereby certity tat the informaticn suophed wath ths filing does net qualify for the exemitons contanad in Section 118, Florida Statutes | furtner cerity that the nfarmalion
indicatad on this repor or supplemental report is frue and accurate ane that my signature shall have the samsa legal eftact as if macea under oath: that | am an officer or director
of the ¢orporaton Or the reeeiver o e ermpowsred tp execute this reporn as required by Chapier 807, Florida Swatutes; and that my name appears in Block 10 ar Bleck 11
if changed, or o an attachment s, with off othiy like empowered.,
SIGNATURE: /30-08 229 3891575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cae Daylie frone »




