2007 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04086é Mar 19, 2007 08:00 AM
1. Ently Namo Secretary of State
CHOAN, LTD., INC.
Principal Placo of Businoss Mailing Address
P.O BOX 2296 P.O BOX 2296
RIS TY
2. Prrcipal Place of Business - No P.C. Box # 3. Mailing Addross
Suiic, Apl. #, olc, Suile, Apt. # olc 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4, FEI Number Applied For
38-2349416 Not Applicabilo
Zip Country Zip Country 5. Cerlificalo of Status Desirod (| ?g.g?qag:;lional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agent
MNamo
MACGILLIVRAY, KENNETH C. JR. i
607 S.W. ST. LUCIE CRESCENT Strest Address (P.O. Box Number is Not Accepiable)
STUART FL 34994
City FL | Zip Code

8. The above namad enlity submils this statement for tho purpose of changing its regislored offico or registered agent. or both. in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signaturo, typed or prhiad name of registerad agent and nitle  appheakly (NOTE. Registered Agent signature required when reinstaing) (JATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Centribution. [
- . Added to F

Make Check Payable to Florida Department of State edlorees
10. QOFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PD [ palele INE O change [ Addition
NV MACGILLIVRAY, KENNETH C. we | g
STREET ADDRESS 607 ST LUCIE CRESCENT SIREET ADDRESS na ;q%LEH%L ?{ Ll%&.%b -J 1 D *-‘ln
orv-st-zp | STUART FL 34394 BIY-51-7P e = et LA S
WL SD T pelete e [ ¢change [ Addilion
NAME MACGILLIVRAY, JOAN M. NAME
STRFCT ADDRCSs | 607 ST LUCIE CRESCENT STREET ADDRESS
orv-s-zp - | STUART FL 34994 CIy-51-71P
TILE [ etete TILE [JcChange [ Adeilion
AN . NAMF
STREET ADDRY 55 STRILT ADORESS
CITY- S1-24P ’ CIY-ST-7P
TILE 1 Detete e [ Change [ Addition
NAME AN
STREET ADDRESS STRFET ADDRESS
Ciry-s1-21p CilY-SI- 2P
TIE 1 Delete e O Change [ Acdinon
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-5i-2P CIY-ST-21p
TILE 1 Dejte TILE [ Change ] Addilion
NAME NAME
STREE T ADDRESS STREEY ADDRFSS
Y- ST-71P CIy-81- 2P

12. | hereby certify lhat tho infermation supplied wilh this filing does not qualify for the exomplions conlained in Saction 119, Florida Stawtes. ! further cerlily Lhat tho information
indicaled on this report or supplemental raport is true and accurale and thal my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usiec empowgred to execute this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmo dress. wilh all olher like empowered. f
2 -/ g 0 7 s .

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date r7 7 2 U ’ q Daﬁaﬁ\ou q




