2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P03000070198

1. Entity Name

CHICOBY FINANCE INC

Principal Place of Business

1 9957 ATLANTIC BLVD
147
JACKSONVILLE, FL 32225

Mailing Address

8951 ATLANTIC BLYD
147
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

A

05022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3695090 Nat Applicable

5, Cerlificate of Status Cesired O $8.75 adaitional

Fee Required

6. Name and Addrass of Currant Registerad Agant

LEE, TIMOTHY J
3363 ASHRIDGE DR
JACKSONVILLE, FL 32225

b

DO NOT WRITE
IN THIS SPACE

the opligations of regisiered agent,

=z, |

SIGNATURE.

: 8, The abova named entity submits this statement for the purpese of changing s registered office or registerad agent, or both. in the State of Florida. ! am familiar with. and accept

4/2%-290 7

Bignalura. typed of pnnled nama 6181 genl and tie il applicanie.
'l

{NQTE: Regisiarad Agent Signatura 7equired wnen renstating)

DATE

FILE NOWM! FEE 1S $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Finanging

In accordance with s. 807.193(2)(b), F.S., the
corparation did not receive the prior notice.

$5.00 May Be

Added to Fees

O

19. OFFICERS AND DIRECTORS ]

TITLE P

NAME LEE, TIMOTHY J

STREET ADDRESS | 3363 ASHRIDGE DR

LY .81 2P JACHKSONWVILLE, FL 32225

L0OoNNT7E0ST?
05/25/07-80020-002 150. 00

TILE

RAME

STREET ADDRESS
Cry-ST-2IP

TITLE
"NAME

§ SIREET ADDRESS
LITY-ST- 2P

DO NOT WRITE

! e

| e

STREET ADDRESS
£ITY-S7- 2P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NANE

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the wiormabion supphad with this Iilmég
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

cees not qualify for the exernplions contaned in Chapter 119, Flonda Staiutes, 1 further certity that ihe information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: é@p&—/ T ot é; F Lo
SIGNATURE AND TYP, Pwﬁﬁ NAME OF BIGNING OFFICER OR DIl OR

(a=y 797575
S 5-zea 7 (112767
Date Daytime Phone #

B -La Y

e -

May 04, 2007 08:00 A
Secretary of State



