2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P04000172007

1. Entity Name
CHALLEN CAPITAL, INC.

Secretary of State

Principal Place of Business

1819 CHALLEN AVENUE
JACKSONVILLE, FL 32205

Mailing Addrass

1819 CHALLEN AVENUE
JRCKSONVILLE, FL 32205

P
t .a? 1

| "o NOT‘WRITE IN THIS SPACE'

R OO

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
T 20-2138056 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

8. Name and Addrass of Current Raglstared Agem o

F&L CORP

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staxe of Floriga. | am famliar with, and accepl

the obligations of regisiered agent.

SIGNATURE

SIGNAtUre. (ypea or prinied n&me of (agisierea agev and titte if gpplcable

INOTE: Regesierda Agent signaturg racuirsd when 1eins'eling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Gonribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME WALTON, ALONZO D.S.
STREET ADDRESS | 1818 CHALLEN AVENLUE
CiTY-§7-21P JACKSONVILLE, FL. 32205

TTLE R
NAME .
STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-8T- 71

TITLE -
NAME . i
STREET ADORESS L
CTY-5T-2P

s

TITLE, : ) une
NAME

STREET ADDRESS
CITY-ST-2P

1 50:00

s

: DO“NOT WRITE

L {{EL B

"|'N THIS SPACE

12. | heraby cartfy that the |
indicated on this report §
of the corporation or thi
changed, or on an attg

SIGNATURE:

ith an address, with all ottfer lik¢ Empowered,

f

ation supplied with this filing does flot qualify for the exemptons contained in Chapter 119, Florida Statules. | furthar certdy that the information
pplemental report 15 tyue andaccurhie and that my signature shall have the same legal affect es I mada under oaihs; that | am an officer or director
Aiver or rusiea empoxfre/d tolexecdip this raport as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¥-25-25 42Y-355 111

SIGNATURE AND 'I'YfD/hR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Prone ¢




