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006 FOR PROFIT CORPORATION

FILED
Jan 23,2006 08:00 AM
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CH, INC. !
? . ;
Mace of Business E Mailing Address
S5 OF MANDARIN P. 0. BOX 57274

i | SR MR RHRAV AR
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Suite, Apt. #, sta.

18t MOORE CR2ECI4 {10/05)

s - City & State ] 4 FEI Nunber | }Appled For
_ | L 1 3‘4242078 [ [Not Applicat
Country ! Zip Cauntry o ) $B.75 Additiona}
I §. Cerlificale of Status Desired | Fee Requred
5. Name and Address of Current Registered Agent 7. Name and Ad Address ot New Registered Agent . o

E’ ' i Name

FELL, JOHN JR. ‘
HARTLEY RD., #89'
CKSONVILLE FL 32257

f

Strest Address {P. D Box Number ns Noi Acceplable)

! City | l Zip Code

| - FL

rtamed entity submils this stasement far the Qurpose ofc changmg its regtstered oﬂ" ce o registerad agen( or both, in the Stale of Flarida. T am familiar with, and ;..-:;c
ations of regisiered agent. ; .

Signzlure, lypesd o penicd narme of regrsiered agent s ite § apphoapie. (MNCTE Regstercs Agam Hgnanss requred when renstaling) DATE
¢

$5.00 May
Added ta Fees

4. Election Campaign Financing
Trust Fund Cantabation. 13

ay 1, 2006 Fee w-usij

Payabie to Florida Depariment gfg}a}s
GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 GFEIGERS AND DIRECTORS IV 11
c : O Deletn e Ol Change [ i
HAEFELI, JOHN SR. ! ; NAME Uo0000356534
P. 0. BOX 57274 ' STREET ADCRESS {1 /304058-90027-010 150,00
JACKSONVILLE FL 32241 CiTY-ST-20P
P 1 [T petete THLE 7 Change i
HAEFELS, MICHAEL ; ’ HAME
P. Q. BOX 57274 : STRECT ADDRESS
JACKSONWILLE FL 32241 CITY-§7-2P
s . i D perne T 3 cinmge et
HAEFEL), DEIRDRD : HIAME
P.O. BOX 57274 : SIRELT AUDRESS
JACKSONVILLE FL 32241, —_ CHY-§T-2IP
; ; £ Detete nHE Oemrge A
= : HAME
: STREET ADORESS
= : CorY-ST- 24
3 Gelete TIE Ol Change T A
= ! HAME
STRELT ADORESS
CHFY -ST- 27
! O oot T {3 Change o
: NAME
STREET ADDRESS
. LITY -31-2ZiF

Ferlily that the infarmation supbfied with this filing does not qualily for the ﬁxemphons contained in Secl!on 119 Florsda Siatutes. 1 furfher centify that the informalion
3 on this repost or supplemental report is true and accurate and that my signature shall have the same Iegat effect as i made undar oath, that | em #n olficer of direclor
orparation or the receiver ar trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that ity name apprears In Block 10 ar Black 11
BEted, or an an atlachmend with ad address, with all other fike empowered. ?
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