a _f.2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000097434

1. Entity Name
CHOWN PROPERTIES, INC.

Principal Place of Business

5415 ASHTON CT.
TALLAHASSEE, FL 32317

Mailing Address

5415 ASHTON CT.
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

2ZiLye S¢ 72 DA

3. Mailing Address

A I

A RO

Suite, Apt. #, el

ite, Apl. #, eic. + —
P’u —~p b Do A Tt Lompan o Do L = ¢ 09112007 Chg-P CRZEQ34 (12/06)
Cily & State ' Cily & State 4. FEI Number Applied For
01-0605725 Not Applicable
Ji Country Zip Country . : . $3'75 Additional
g‘%c C D— (s g 3 ol L ) 5. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
CHOWN, CRAIC L S (;d:h ‘(:o? N bc';;:.o: > ola)
5415 ASHTON CT. treet Address (P.O. Box Number ig Mot Acceptadle
TALLAHASSEE, FL 32317 zesy S€ 1 "—igﬂ :
FgMpﬁr\u _B—C&Q,(‘ (:'(
City i } Zip Code
FL | "%%%

the obligations of registared agent.

SIGNATURE

8. The above named enlity submils this stalement or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigratuare_ typed or pnnted rame of regrstered agent and ttie i acoCaDe

NOTE: Registored Agent Signature required when rainstating}

DATE

FILE NOW!il FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TILE PCEO (71 Detere L F e v A cnange  [J Adgtion
NAME CHOWN, CRAIG L NAME CHewr | Crar(

STREET ADDAESS | 5415 ASHTON CT. smeranress | .G S© S e 1R DAL

orv-st-2F | TALLAHASSEE, FL 32317 CITY-S7-21F Lomprne —EMC‘Q A 23042
e VP O Detele e ' [JChange [ Adcition
NAME CHOWN, AMANDA NAME 03/11/707--01010--004  +%423,75

STREET ADDRESS | 5415 ASHTON CT, STREET ADDRESS

orv-st-7p | TALLAHASSEE, FL 32317 CItY-ST-2P

TILE VP O pelete TIILE [ Charge [ Addition
NAME CHOWN, ALLISON NAME

STREEY ADDRESS | 5415 ASHTON CT. STREET ADDRESS

ore-stzp | TALLAHASSEE, FL 32317 CITY-ST-21P

e 6P 3 petete e Ve (] Change ,Muaiuon
| R we |G HowN, Dang

STREET ADDRESS smEToRess | Z (S SE __?_DT'F D"} -

cITY-51- 2P CITY-S1-2P fomphno [ aP. CC‘ ~ o, 3300 2
THLE I Detele TILE ! [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-$T-2P CITY-ST-2F

meE 3 Delete TILE [l change [ Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cily-S1-2IP

12. i hereby certify that the information supplied with this filir:g
indicated on this repert or supplamental report is true an

changed, or on an altachment with a

SIGNATURE:

does nol qualily for the exemplions conlainad in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver Or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all othar ke empliwared.

fi/-r‘f’/ 0

SIGNATURE AND TYPED OR PRITED KAME OF SIGNING OFFICER OR DIRECTOR

" Dak

1




