ot
2008 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P01000080091

1. Entity Name

CHICCALIN!I'S, INC.

Secretary of State

Principal Place of Business

828 ANASTASIA BOULEVARD
ST. AUGUISTINE, FL 32080

Mailing Address

828 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080
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03252008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3737968 Net Applicable

$8.75 Additlonal

Feo Required

O

Y 5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

CANAN, PATRICK T ) )
43 CINCINNAT! AVENUE
ST. AUGUSTINE, FL 32084
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8, The above namad entity submits this statement for tha pupese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnniad name ot regiatarad agenl and Ule if appicable.

{NOTE. Reg:ctered Agent tignature required when reinslating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Eisction Campaign Financing

|

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS e

PVST

MORRISSEY, PATRICK

828 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

", TTLE
NAME
STREET ADDRESS
CIY-51-2

D

MORRISSEY, PATRICK

828 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

1(F3

NAME

STREET ADDRESS
CITY-ST1.21P

TILE

NAME

STREET ADDRESS
. GITY-ST-2P

TIme - ) R - T

“NaME '
STREET ADDRESS

CITY-§T-2P
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27009 150,00
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12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under qath. that | am an officer or director
oe empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears «n Block 10 or Block 11 if
d

indicatad on this report ar supplemental report is trus an
of tha corpaoration or the receiver or
changed, or on an attachment wi

SIGNATURE:

ith all other like empowered.

E‘I’nc.k m.mrv- ildey

3/.?_&/02

OF GIGNING CFFICER OR DIRECTOR

Date Daytma Phong #




