< _ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # Pe3000007991

T, Lovay Mama :

CHECKMATES I, INC.

B |

Principal Place ot BusinessE

852 S BRAQD ST !

BRAOCKSVILLE FL 3460}
us

Maifing Address

- 263 8. HIGHWAY 19
CRYSTAL RIVER FI 34423

2. Prncipal Place of Busingss 3. Mafing Address

Ssite, ApL. §, Big. Sute, Aps. #, elc.

FILED
Feb 14,2006 08:00 AM
Secretary of State

MR R

} st MODRE CR2ZE034 {t0/08)
. i -
Cuy & State Ciy & State 4. FLY Numper Appled Far
E 59'3162387 Nd{ Aﬁlﬁl'"-';jt'-h
Zp 3 Country Zie LCaunrry 5. Ceriilicale of Status Desited O ?BJS ﬁ!‘m“"ma]
— ee Required
. __ 6. Name ard Address of Current Begistered Agent 7. Name and Address of New Registered Agent _
! Name
ﬁﬁégg ‘;%Eﬁggg—?‘ RA(S) AOD Sueet Address {P.O Sox Muinber is Net Acceptabie)}
PUNEDIN FL FAEQB -
| iy FL [ Zip Code

he ohligalions of regislered‘agem.

SIGNATURE ]

| 8. The above namedieﬁ@‘?ubmf{s 1his statement for the purpose of changing its registared oflice or registered agen, or beth, in the State of Florida. 1 am famiiar with, and accept

Cigalate, iypud o penter nerme o Zegintersd agent and tite f spnbcahin
!

(ROTE Roqslesad Agea sinaluie foodatd when iensiaieng) DATE

FILE NOWII! FEE IS §150.00 .

Aftes May 1, 2006 Fee Wil Be §550.00.
Make Check Payahie ta Flor;da_ Department gf State

2, Clection Campaign Financing

$5.00 may Be
Trust Fund Conwrbution. [

Added o Fees

10 A ' GFFICERS AND CIREC TGRS 1. ADUDLT IONS (CHANGES 10 QFEIGERS ANC OIRECTORS IN 11
L vT L [3 oeste L O Chsge [ Adiditinn
HAME FARRIOR, ANNE MAME
STREETADORLSS | 3 1930W. CREEKSIDE LN SIBELT ADBRESS
s ar | HOMOSASSRA FL - LIe-S1-2T
THLC s i O oeiee AL UOONO0434102 O Cmpe [ Addition
NME MICHAELS, MARGARET M e 02/ 24/06-80048-005 150.00
STREETADBRLSS | 3056 OAK CREEK DR, N STREET AUDRESS
or-siar [CLEARWATER FL : il 54-2P
il P _ = _ Do, | _f wne O3 G (3 AddRion
MRt FARRIOR, JAMES T NAME
SILT ADDRESS | 11930 W. CREEKSIDE LN STRLE] ADBRESS
LIy -St-2IR HOMOSASSA FL o1r-Si-29p
TiteE ! T petgte e Tichange [ Addition
NENT l HAME
STRECT AQURESS STRELY ADERESS
oIY-51-2F 3% -ST- 27
e ! T Dolete TITLE Olomge 3 Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
£4T¥-55- 2P CITY - St- 2P
e T peie e Dy change [ Addilion
NAME NAME
SIEET AUDRESS ‘ STREET ADGRESS
CibY~5T-2F | ) CiF7-51-2P

12 | hereby cerify thal the information supplied with ths filing daes aat quabdy for the exemplions confaimed w Section 119, Fiorida Statules. | further cantily thal the information

indcatad an this report or suppiemental teport s rue and acoutale and thal my sigaature shall have ihe same legal effect as if made under gath, that | am an officer ar directar

af the curpuration or thereceiver or trusiss emy

i cheiged, or an an attachoent with an eddress. with afl oiher fike empowered.

S!G NATUR%S gt?m\ril"ﬂ ™ mﬁ-mn

to exetule this repor! as requiced by Chapter 607, Florida Statutes; and that my name zppears n Block 10 at Biggk 71

I8¢ .562%. (322

MNain rows Ao By #F



