FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000114568 o 01-22-2008 90049 044 ***150.00

1. Entity Name

CCH ADVISORS, tNC.

Principal Place of Business Mailing Address Q U U U b b Ll
3765 AIRPORT ROAD, #201 3765 AIRPORT ROAD, #201
NAPLES, FL 34105 NAPLES, FL 34105
T WSS B <= ISR EAA A ORI
| 37%s ArvewT x> 37%¥S Amhan:r 52
Suite, Ape. #, etc. Suite, Apt. #, etc. 01672008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3757659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';‘?qlﬁfe"d“io“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

HOLLAND, CLINT C —
3765 AIRPORT ROAD, #210 treet Addrgss (P O, Box Number is ceptgble
NAPLES, FL 34105 3 ﬁs’ r‘fmmr Qfm%

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typod o prinled name ol registared agent and iitle if applicable {NOTE: Regisiered Agenl signature required when reinstatirg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [ Change [ Addition
NAME HOLLAND, CLINT C NAME
STREET ADDRESS | 3765 AIRPORT RD #201 stheer aooness | 37 85 ArPorT 7 EOAP
CITY-ST-2IP NAPLES, FL 34105 CIY-ST-ZIP
TITLE [ Deleie TLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-5T-2IP
TILE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-31-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify thal the informatioprSipplied with this filing does not qualily for the exemptions cortained in Cnapter 119, Florida Statutes. | turther certify that the information
t my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the recejpfer or fustee empowered 10 exBcutg ity eqjuired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

SIGNATURE:

GNING OFFICER OR D'IRECTOR

/ﬂmne AND TYPED OR PNP#QUHE

S



