2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 09,2007 8:00 am

DOCUMENT # P92000005578 ecretary of State
1. Enlity Name
-09-2007 90043 022 ***150.00
CHESEBRO ENTERPRISES, INC. 04
Principal Place of Busingss Mailing Address
950 GULF SHORE DR PO BOX BSB :
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ote. Suile, Apl. #, ofc. 15t MOORE CR2E034 {10/06)
Cily & State City & Siate 4. FE! Number 59-3151219 | Appliod I.:or
| Not Applicable
4 Country #ip County 5. Cerlificalo of Status Dosired [ gg-g?q S;‘:{;‘“”‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H B ,
FLEET, SPENCER, MARTIN & K|LPATR|CK, PA Streol Address (P.O. Box Number is Not Acceplable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL | Zip Code

8. The above named onlily submits this stalement for the purpose of changing ils regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
Ihe ckligations of ragistered agent.

SIGNATURE

Swgnature, lyped of prnlec naine of fagisigted agent and Lile » anphoable. {NOTE Repsleren Agent sgnalure required when reinstalina) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e T/S O change 53 Adcition
HaM CHESEBRO, GARY HAME Chesebro, Suzanne
STRELT ADDRESS gSEOSGULF SHORE DR. SIRELT ADDRLSS 411 Span;. sh Moss Trails
CIv-S1- 2P TIN FL 32541 CIIY-SI- 7P X .
Destin FI. 32541
1TLE ] Delete TIE ! [ Change (] Addition
NAME NAME
STREE] ADDRESS SIRELT ADDRESS
CHTY-ST-21P CiIY-S1. 2P
THLE 1 pelele 1ME [ Change  [] Addilion
A NAME
STRICI ADDRESS SIRFE [ ADDRESS
CITY-ST-21P CITY-SI- 2P
Tt [T Delele TiE [Jchange [ Addilion
NAME NAME
SIRELT ADDRESS SIREL] ADDRLSS
CIY-ST- 2P CINY-51- 2P
IIME 1 Delele TLE [J change [ Addition
NAML NAME
STRIE) ADDRESS SIREET ADDFESS
CITY-SI- 2P CIY-SI-21P
HLE '] Delete TLE (1 change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S$T-7IP CITY-$1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on ihis reporl or supplemental feport is rue and accurale angrthal my signature shall have the same {egal efiect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or ruglac empowered Lo exgcule s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh address, with all otbbr likegmpowerad.

SIGNATURE: 7 e 77 =.22.07  £0.-537.717/

SIGNATURETAND TYPED OR PRINTED NAME OF 51808iNG GFIISER OR IRECTOR Date Dayma Phans ¥




