2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2008 8:00 am

t DOCUMENT # P92000005578
e s Secretary of State
CHESEBRO ENTERPRISES, INC, 02-22-2008 90016 035 ***150.00
Prircipal Place of Busingss hMailing Address
950 GULF SHORE DR PO BCX 8398 ) S -
2. Principat Place of Business - Mo P.G. Box # 3. Mailing Adoress
79/ Han bor Alvd, ‘
Suite, Apt. #, etc. Sude. Apl. #, elc. 1st MOORE CR2E034 {10/07)
Destn _, FL- __
Ciry & State City & State 4. FEI Numnber ppiied For
5 59-3151219 et Angri
5. peticable
ap | Counuy Zip Country - e $8.75 Additional
3;2 54’/ k, : /& p 5. Certilicate of Status Desired O Fee Reqmrec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CONERLY, LAMAR A

4481 LEGENDARY DRIVE Stranl Addrsss (P.O. Box Number 18 Not Acceptable}

- STE200
* DESTIN FL#32550

;}: City FL Zig Code

8 The agave named emity submits this statement ‘or the purpose Sf changing its registered affice or registered agent, of toth, in the State of Florida. | am familiar with, and accept
the cbligaliang of re g_s terad agent.

SIGMATURE -

Sgnalure, oed of DrEred Dae o rer Meved Raerl ol ste Darpkeacio. (ROTE Fegisi=ac AZord sijiistyss reineal wher ranviatrgh DATE

9. Election Camzaign Financing $5.00 May Be
Trusi Fund Conwioution. ] Added to Fees

?0. OFFIC‘ERS AND DIF?EC‘TOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

g o} [ Decte nnE [l Change  [J Agdition
HAME CHESEBRO, GARY HAME

STRZFT ADDRESS | 950 GUILF SHORE DR. STREET ADORESS

CITY-S§1- 219 DESTIN FL 32541 CITY- 5729

THE TS 1 Devete e {Jchange [ Andilion
HAME CHESEBRO, SUZANNE HAKE

STREFT ADDRESS | 411 SPANISH MOSS TRAILS STAFET AGORESS

oY -51-217 DESTIN FL 32541 CITY-ST- 2P

e [ Daete TITLE {JChange [ Addition
HAME HAME

STREET ADDREGS T T T T Y omeeraomess | T - T

oITY-ST-21P CITY-ST- 24P

TRE ) [ paete TITLE T Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

oITY-SI-21P CINY-5T- 2P

TITLE 3 Deiete TILE [ Change [ Aadition
NAME HAML

STREET ADCRESS STAEET ADDRESS

SITY -ST-217 CITY-ST1- 21

TE [J peete TILE [ crange [ Agdition
NAME HEME

STREET ADDRESS STREET ADDRESS

oIV -5T-210 CITY-ST-2IP

12. [ hereby certify that the information sunplied with this filing does net gudlify for the exemptions contained in Ssction 119, Flarida Statutes. | furiner cartity that the information
mdlcat\.d on this report or supplernental report is true and acgdlaie ané thal my signature snail have the same legal effect as if made under oath; that | am an officer or director
f the corporazon or the raceiver of trustee empowered 1o ghecute PAis report 25 required by Chapier 607, Ficrida Statutes: and that my name appaars in Slock 10 or Block 11

if changed, or on an attachment wih an address, with all fihér likgfempowered,

SIGNATURE: _X

/R 05 F%.837. 7/7/

SIGNATURE'AND TYPELGS PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cate Cavime Frons »




