L FILED
2007 FOR PROFIT CORPORATION A r 16, 2007 8:00 am

ANNUAL REPORT 2 ¢ Gint
DOCUMENT # P06000030200 ecretary or dtate
04-16-2007 90332 041 ***150.00

1. Enlity Name
CHERINGTON INVESTMENTS INC

Principal Place of Business Mailing Address
2338 IMMOKALEE ROAD 2338 IMMOKALEE ROAD
101 101 40“{;4“80
NAPLES, FL 34110 NAPLES, FL 34110
i L P | RS A RO e
5002 Thn ramy TRAIL N|S5c02 ThMAm: TRAIC N
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
NAPLES , F1leR1IDA | NAPLES , RorIBA 1€- 1778085 Not Applicable
%4‘1 o3 ajgnyA " .Zz;il— 1632 Ccﬂrfg A 5. Certificate of Status Desired OO0 ?i';g‘l‘;?:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOURICK, DAVID J
10998 BONITA BEACH RQAD Street Address (P.O. Box Number is Not Acceplable)
STE 2
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed or printed name of registered ageni and title il appicaible. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P ) O pelete TLE P [ Change [ Addition
NAME HOWE, TRACEY A NAME HOWE , TRACEY A
STREET ADDRESS | 2338 IMMOKALEE ROAD 101 STREET ADDRESS | S0 2 TYIMi LAl TRAM ~J
cmy-sT-ZP | NAPLES, FL 34110 orv-SL2e | APLES | FL 34103
me [J Delete TALE [ »] [ Change  BPAddition
NAME NAME Holve » Kevim B
STREET AUDRESS SIREET ADDRESS | Soc 2 T Avml TRALL. A
CITY-ST-2P CIrY-ST-2IP NAPLES , FL. 3241873
TTLE 1 elete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-83-2P
TIILE [ pelete me [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TITLE O Delete T [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 corparation or the receiver or rustee e
changed, or on an attachment wi re

SIGNATURE:

wered o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

V= *Tencer A Hewe 4/15!2:07[’23‘):2&—59 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Praoe #




