FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 32540 03-16-2007 90021 037 ***158.75

1. Entity Name

CHERQOKEE DIVISIONS INC.

Principal Place of Business Mailing Address

2265 MIMOSA AVE P.O. BOX 540721

MERRITT ISLAND, FI. 32953 MERRITT {SLAND. FL 32954

R (TR T T
Suite, Apt. #, etc. Suite, Aol ¥, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

11-3665862 Not Applicahle
Zip Country zZp Country 5. Certiticate of Status Desired K gi‘gesmﬁiguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANGSTON, WILLIAM D JR. S S —
1390 PLUM AVENUE tragt Address (P.O. Box Number is Not Acceplal
MERRITT ISLAND, FL 32952 23GE NN GRE Aye

4

/ / AMorci W TR L4382,
ity

J
3. The above named s this statemenyigiih pose of changing its regisiered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regisign /Ziam
SIGNATURE / A\, 3 l lO | O )

Signavé“fc;)w p‘r'\'n'a—u nane ot rugnsWaﬂle 1 xpphcable. {NOTE fegisieie Agent signaiure reguires whnan rainsianngy DATE
FILE NOW!II FEE IS $150 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} O Delete TIiLE ﬁ Change [ Addition
NAME LANGSTON, WILLIAM D JR. NAME
STREET ADORESS | 1390 PLUM AVENUE STREET ADDRESS |9 TNUwege. QU
cav-si-BP | MERRITT ISLAND, FL 32952 CTY-ST-2F | YWy gy ¢ A=ond BL 22953
LE O pelote TILE [ Change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delete TTLE [] Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-26# CITY-S1-21P
TITLE O Celete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CITY-S1-2IP
TiTLE O Delete TITLE O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP P m CITY-si-2p
12. I hereby certity that the informagon suppl gs Mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglem &4 gChy/fte and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector

3\10\ O 33v-205-22bS

OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore W




