2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

[+]

sy

t. Enlity Name

CHOIL PARK, INC.

DOCUMENT # P07000076921

04-30-2008 90185 022 ***150.00

Principal Piace of Business

| .52%0 WEST KENNEDY BLVD
TAMPA, FL 33609

Stpol

Mailing Address

TAMPA, FL. 33609

&428 WEST KENNEDY BLVD

60033505

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

O

Suite, Apt. 4, elc.

Suile, Apt. %, elc.

AT WEST KENNEDY BLVD
TAMPA, FL 33609

04172008 Chg-P CR2ED34 (12/06)
City & State Ciy & State 4, FEI(B:J ber Applied For
- 047 (OO (@) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
PARK; SHOHL— - - = — — = = e o

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named ealily submits ihis statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signanre, typed or printed name of regisiered agont and

(HOTE: Registarad Aganl sig

DATE

raguiad whan

FILE NOWIll FEE IS $150.00 ~
After May 1, 2008 Fee will be $550.00

e | apphcacte.
H

9. Electien Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS 'AND DIRECTCRS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE DPs 975 O pelete TITLE [Jchange [ Addition
NAME LPARK, CHOIL ) NAME

STREET ADDRESS |-G WEST KENNEDY BLVD STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33608 CITY-ST-ZIP

HILE i - 1 elete THLE O Change [ aqdition
HAME " PR HAME

SIREE) ADDRESS . S s ‘. STREET ADDRESS

CIy-s1-2 o CITY - ST 2P

TILE O Detere TME [ Change [ Additien
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21P oIrY-ST-2P

Ti— - - ] —_———— — = eten ~HiiE — 53 Shonge—— ) -Auidition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CIFY-81-2IP

TLE 1 petete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-219

TITLE ] pelete e [ crange  [] Addition
HAMC NAME

STREL) ADDRESS STREEI ADBRESS

CIyY-S1-2IP Cy-SI-2P

changed. or on an auachmen} wilh an address,

SIGNATURE:

ith

12. | hereby certify thal the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental 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 receivar or trustee empowered 19 @xecule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

hpr like empowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:me Phone #




