2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000070110 ecretary of State
WILBUR K. CHASON. INC. 04-28-2006 90163 023 ***150.00
Principal Place of Business Mailing Address
7907 MARX DRIVE 7907 MARX DRIVE
FT MYERS, Ft. 33917 FT MYERS, FL 33917
I i
2. Principal Place of Business 3. Mailing Address 1 B
Suite, Apt. #, etc. Suite, Ap. #, 81c. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Nug?ei _ Applied For
Vo 4;?004‘{3 l Not Applicable
Zip County Zp Country 8. Certificate of Status Desired [ ?g-g:t’;‘:dm'
6. Nzme end Address of Current Registersd Agont 7. Wame and of Naw Rogisterad Agort
Name
CHASON, WILBUR K
7907 MARX DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33917
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or o agent and ttie d (NCTTE: RaGrsioned AGnt Sgraiss requinsd when revcitntng) DATE
FILE NOWI! FEE IS $150. 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Foo wlfl :2 :gso.oo Trust Funa Contriution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Y O Detete TE O crange [ Agdiion
NAME CHASON, WILBUR K HAME
STREET ADORESS | 7907 MARX DRIVE STREET ADDRESS
oTY-ST. 2P FT MYERS, FL 33917 G -51-2P
TmE [ Detete TE O Crange [ Additian
NAME NAME
STREET ADDRESS SEREET ADORFSS
CITY-S1-2P CITY-§T-ZP
TME [ Detere TILE O Crange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-27 CFY-SI-2P
e O petete TmE [ Crange [ Andition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2P CITY-$1-2P
TME O pelete TME [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TLE [ oetets TME [ Cange [ Acditior:
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-SF-2P

1Z. | hereby cenrtify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicatad on this repost of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an BKMW like empowered.
SIGNATURE: &/ K 7
TURE OFFICER OR

SIONA AND TYFPED OR PRINTED NAME OF [ ] Deytrme Phone #




