2007 FOR PROFIT CORPORATION
t ANNUAL REPORT

DOCUMENT #P02000015957
1. Entity Name l_ | L. E D
CHIPOLA STORES INC. -
07 APR 30 AMI0: 4O
Principal Place of Busingss Mailing Address DL L -
1500 APALACHEE PKWY PO BOX 3871 PALEAHASSE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315 ‘
T [ IIIIHIIIJIIIIIiIIlI\IIIHIIHIIIIIIIIII)MII\IIIIIIIlIIIIHHIIIIIHHIIP
Sulte, Apt. #, atc. Suite, Apt. 4, eic. 04302007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
33-1009989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ()] gfg'gesqg‘::c;“ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
CHASON, HUBERT L
2085 N. SETTLERS BLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered egent and Iile it epplicable. (NOTE: Registaren Agenl signature reguired when reinsiating) CATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE [ change ] Addition
NAME CHASON, HUBERT L NAME
STREET ADDRESS | 1102 GARDENIA DR STREET ADDRESS
Ciry-ST-21P TALLAHASSEE, FL 32312 R CITY-ST-ZIP
ME O Delete TIMLE O change £ Addiion
NAME NAME
| gl w3 -

STREET ADDRESS STREET ADDRESS ’_4':“:' 1031 -:\vb":!; rl<
CITY-5T-ZP CiTY-57-2P 05/04/07--01020--003  ##150.00
TITLE [ Detete TILE [ change [ Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-ZiP
TITLE ! O] Defete TILE O change  [1 Addirien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 3 Detete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby cerlify that the Jnform loa-aue i flhn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report of @ & de and accurate and that my signature shall have the same legal eftect agil made undar aath; thal | am an officer or director

of the corporalion or the r 14 fered (o execuie this report as required by Chapier 607, Florida Statutes,And that my name appears in Block 10 or Block 11 if

changed, or on an ana‘chmen il Kithy alt other like empowered

-z, /0 2

SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / [f!(a Daytime Phore #

SIGNATURE:

L4




