FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122976 (02-21-2007 90024 025 ***158.75

1. Entity Name
CHIX APPEAL, INC.

Principa} Place of Business Mailing Address
4493D LUKE AVE 4493D LUKE AVE
DESTIN, FL 32541 DESTIN, FL 32541
S e BT DA
80 5. CRONIMO ST K0 S.GIRCNIMY ST
Suite, Apt. #, etc. 8 Suite, Apt. 4, etc. 6T'E 9 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIRAMAT H MR AAE BERCH 20-3548586 Not Appiicabis
Zip 3266—0 Countryu Cp Zp 32 550 CoumryU SA 5. Certificate of Status Desired M Eg;esq L’:dre%m“a'
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registerad Agent
Name
FISHER, PAULA J Pwa MC W@
4493D LUKE AVE Straet Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541 —
D0 G, ERONIMD <T <TEf

Sy M@ AMAL BEACH FL | 2§5%c)

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE DLUJ/L MC’W aldolor

Signature, ryphd or printed nama of registered agent and tille il applicatle. {NOTE: Registered Agent signeture required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 mayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TILE PSTD Change [ Addition
NAME FISHER, PAULA J NAME Pawta M Luwe
STREET ADORESS | 44930 LUKE AVE eS| @p ¢ (hevpuiwie OF Ske®
ov-s1-7F | DESTIN, FL 32541 OITY-57-ZP Mrvamiay Beach (L 375650
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Dpelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-81-21P
TITLE O Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S7- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITy-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartity that the information
indicated on this report or supplementa! report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

siGNaTURE: ___toula Allme 26l 2ob 208 0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




