2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P06000141462 n
1. Entity Name 01-16-2007 90259 024 158.75
MATT ALLUMS CHATTAHOOCHEE RIVER ROCK, INC.
Principal Place of Business Mailing Address
11729 LAKEVIEW DRIVE 11729 LAKEVIEW DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788 5 0 0 0 0 1 0 3
T S [T NSRRI MO SR A i
Suite, Apt, #, sic. Suite, Apt. #. etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
A0-585509% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?eseggq :;dr:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLUMS, CHERIE E

11729 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

Sthl:J_.e_\T_L}nE (i Nehue £ Aoy, Chevie £ A Nuems, \ACLWQ@\AM (- 10-0%

Signature, typad of printed name o regiskered agenl and titie It applicatia. (NOTE: Reqisteren Agem sinature tequiad when remslating) DATE
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
mer May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b ) 0 elete TmE O change [ Addition
NAME ALLUMS, WADE M RAME
STREET ADDRESS | 11729 LAKEVIEW DRIVE STREET ADDRESS
CITY-57-2P LEESBURG, FL 34788 CITY-S1-2IP
TOLE D O peiete TLE [change [T Addition
NAME ALLUMS, CHERIEE NAME
STREET ADDRESS | 11729 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34788 CITY -ST-2IP
TILE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-29p CITY-ST- 7P
TILE 3 Detese TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
THE [ Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-SI-2IP
TITLE O pekete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér-oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Dale Caytima Phone #




