2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107818 o~ Feb 16,2007 08:00 AM |
1. Enlity Name Secretary of State
CHAPPY'S GUIDE AND TOUR, INC.
Principal Placo of Businass Mailing Address
765 E STATE RQAD 78 765 E STATE ROAD 78
NORTHLAKE ESTATES, LOT 244 NORTHLAKE ESTATES, LOT 244
IR
2. Principal Place ol Business » No P O. Box # 3. Mailing Address
Suite, Apt #, ofc. ’ Suite, Apt #, ol¢ 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE! Number Applied For
. 65-1151855 Not Applicable
Zp Couniry e Country 5. Cerlificate of Slalus Desired | gg;ggqald(;"onal
8. Nama and Addrass of Current Reglsiered Agent 7. Namae and Address of New Registered Agent
' Name
HENDRY, JOSEPH M Il
606 W SUGARLAND HIGHAWAY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL | Zip Code

8. The abovo named cnlity submits this slatemant for the purposa of changing its rogistered oflice or registered agent, of both, in the State of Flonda. | am familiar with, and accept
Iha obligations of rogistered agent.

SIGNATURE

Sipnaturg, typed o prntea name of registered agent and e ¢ apphaable. [NOTE: Regslersd Apenl signalur requied whan reinstaing) DATE

~ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . buli
Make Check Pa‘;lable to Florida Department of State - Trust Fund Contribution. - L] Addodto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FSTD O Delele TNE CIchange [ Aadition
NAMU CONWAY, BRETT NAMF
sterT annness | 765 E STATE ROAD 78, LOT 244 STREET ADDRESS DONNES8ERT
ov-si-ze | LAKEPORT FL 33471 P (2427 07-20040-010 150,60
IHEE 0 elete 1iLE (O change [ Addilion
NAME NAME ‘
STI T ALDALSS SIRECT ADDRESS
CITY-S1-2IP CITY-SI- 2P
T [ Delete e [ change [ Addinen
NAMF NAMF
STREFT ADDRESS STREET ADDRESS
CiY-$1-7P CIfY-S1-2IP
TmF O celete e [ change [ Adailion
NAMT, NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-71P CITY-§1-71p
T [T peiete TILE [ change [ Addilion
NAME : NAME
STRELT ADDRESS SIREET ADDRE 5%
CITY-SI- 2P eIry-SI-2IP
me 1 Delote TIFLE ] change [ Aadition
NAML. NAME
SIRETT ADDRESS SIREET ADDAESS
CIY-S1-71P CHY-ST- 1P

12. i hereby cartify that the information supplied witn this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further cerlity 1hat the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the samao logal offec as i made under cath; that | am an officer or girecior
of the corporation or the receiver or iruslee ompowered (o exoculo this roporl as roquired by Chaptor 807, Florida Slatutes: and thal my name appears n Black 10 or Block 11

if changed, or on an %m with all other like empowered.
SIGNATURE: CMU\-OV\.,. oo div fo’? & 2.946-2272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂER OR DIRECTOR Date Dayt.:ma Phone #




