2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01,2007 8:00 am

PO3000139ka6 -
DOCUMENT # Secretary of State
CHESBOROUGH INVESTMENT PROPERTIES, INC. 02-01-2007 90020 004 ***158.75
Principal Place of Busingss Mailing Addross
14021 NW US 441 2800 NE SR 47
SUITE 1 HIGH SPRINGS FL 32643
e R
2. Principat Piace of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, cle. Suite, Apl. #, elc., 1st MOORE CR2EG34 (10/08)
City & Siate City & State 4, FEI Number Applied For
20-0549511 Nol Applicable
Zip Countey ap Country 5. Cerlificale of Slalus Desired ;@\ ?gg.;esqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESBOROUGH, LOWELL D Lowell D. Chesborough
3 Add P.C. Box Number is Not A (s]
éﬁ%@g [1JS 441 froat [ér sdsb N .ox Eun: crslsRoi_cccda_ﬁl Q)
ALACHUA FL FL High Springs, FL 32643
Cily FL ‘ Zip Coda

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registerod agent, or both, in the Slale of Florida | am lamiliar with, and accepl
the ohiigalions ol regisiered agent.

SIGNATURE

Signaturg, fyped ar prieed Same of regisie:ea agent and Hile © apnheatbla. (NOTE fomslerea Agent skanalure requ red wheh rainsianmg [IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i /P [ Delete it [ change ] Addition
N CHESBOROUGH, LOWELL D HAMI

SIRTTADDRESS | 14021 US 441 SN TT ADPH 5%

Iy 1 2P ALACHUA FL 32615 eIy $1 A

Tie [ pelete 10t 5 Change [ Addition
NML NAMI
- SIAT(ADDRESS SIRLEL ADDEESS

CIY $) 1P Ciy s1 AP

e 1 Delale T [ Change [ Addition
HAMI NAMI

SITELT ADDRESS o SINETARDIESS
Torvestae | - ' Gy stoae

1Lt 1 pelete 1 (] Change ] Acdilion
NAMH NAMI

SIRL 1 ADDIE §% SIGHY ADDRESS

LIy S1-AP oIy s 2k

Al [ pelete i [ change [ Addition
NAMI NAMI

SINTT ADDRLSS SIHFET ADDRI 53

Y s1-7IP oIy $1 /P

nit [ paiele Tk []change  [_] Addition
NAME NAME

SIRLEF ADDRESS SIRLEE ADDRESS

LIPY-81-21F CITY-$T 2IP

12. | hereby certily that the information supplicd with this filing does not qualify for lhe exemptions conlained in Seclion 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is true and accurale and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Ir owered lo oxecute thig roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atllachme od.

SIGNATUR " t / 2// /
.o

ﬂ'ﬂ]ﬁ D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dae )e Phane §




