FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION | Sgp 02, 2008 8:00 am
€

cretary of State
P0O7000007057
,[_J gle;Jmﬁ”ENT # 0705 09-02-2008 90032 009 ***150.00
TUNZ A FUN OF CHIEFLAND, INC.
Principal Place of Business Mailing Address q Ulasv -
503 N MAIN ST 503 N MAIN ST o
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 .
TP o e LT ARG IR RO
GHEI AW, 5T Plack PaOe BOX Q97
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272008 Chg-P CR2E034 (12/06)
- City & State City & State 4. FEI Number Applied For
CH,EFLAND FL CH EFLAND FL Q2-079%573 Not Applicable
%é.; 2 6 7 A COUC‘}WS A ?; Z é L, L’ Cou(-r}rys A 5, Cetificate of Status Desired a gg'ggquf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raegistered Agent
—_ — — Name
PEARCE, LISA
503 N MAIN ST Strest Address (P.C. Box Number is Not Acceptabie)
CHIEFLAND, FL 32626
City FL | Zip Code

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

the obligations of registered agent, L L
A 5S s Pz rze. g-3 70Y
SIGNATURE ACC ¢ § o~
e, typad of print DATE

régisiensd agent and title i applicabls. (NQTE: Registered Agent FQnatire raquired whan reinstalting)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e PRES, DENT Wcrange [T Addition
NAME PEARCE, LISA HAME PEARCE L.5A
STREET ADDRESS | 503 N MAIN ST STREET MOORESS, |1 E ] Ao is. 85 PLACE
orv-si-zp - { CHIEFLAND, FL 32626 GN-STP \EH.ERAMY Ft 32616
THLE ST [ Detete TIMLE SECRATAR JR(Change 3 Addition
HAME PEARCE, ROBERT NAME PEARCE, ROBERT
STREET ADDRESS | 503 N MAIN ST sTeeT aooRess (G451, AW, S TH PLACE
on-sT-2p | CHIEFLAND, FL 32626 orr-st-zp ([ CHEFIANG FL 32426
THLE 7 Delete TIMLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p Cily-ST-2ip
TME O pelese TIMLE ) crange  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O esete TITE Othenge {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. t hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that 1 am an officer or diretior
of the corporation or the receiver or 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 attachmengwith an ag, s, with all other like empowered.
SIGNATURE: : M Lis. [ Qosnce Erod Gso\Y7170107

SIGNATURE[MRD thn OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Ture Diytima Phne &




ATTACHMENT

willily
To o A W*X&“}ﬁ% B o Crp.

2005 amomsol Topoct Lo ey Jbod Ao dlua
ﬂ-mﬁfuavamﬁx Noteie vms sord 2o
it addrash of 503 S Prain At CRishlind AL 3262
WW4 RO, Box 1097 Chillomd 2 3264,
M oy additinad foon samd o funobteis am doa 2
feb i ammad pepoik ploase urd Hy P Box 1097

' Fl 3264Y,
i )




