2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUNMENT # P93000023577

1. Enbty Name

CHIPS JR., INC.

Principal Place of Businass Mailing Address
863 WEST BAY DR ) 863 WEST BAY DR
LARGO, FL 33770 LARGO, FL 33770

IR

04072008 No Chg-P CR2E034 (11/05)

59-3172386 Nt Applicabla

DO NOT WRITE IN THIS SPACE e R

$8.75 Adcditional

. Certifi f irad
5. Cerlificate of Status Desir O Fee Raquired

6. Name and Address of Current Reglstered Agent

563 WEST BAY DR . DO'NOT WRITE '
ARE. P ere " IN.THIS SPACE

B. The above named enuily submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmaturd, lyoer ar onnted name of iegstared agenl and Wies I applicabig, {NQTE, Registerad Agent signature required whan renstanng) DATE
LI
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 -. - Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS ] : . I

mig DPST . . - UDD[”]UE“Jl]-_EH e
NAME FINNEGAN, THOMAS C ey e D 4P 0~ R00R0 002 L

SIREET ADDRESS | B63 WEST BAY DR : I A
CITy-§1-2IF LARGO, FL 33770

TLE

NAME

STREET ADDRESS
CiTY-ST.21p

TiILE . ' ) ) . ;_ )
NAME

DO NOT WRITE

/IN THIS SPACE

CITY-51-21P o PR -
» - R ";-E: K] L

NILE

NAME

STREET ABDRESS
CiTY.ST-2IP

TILE
NAME . ) R
STREET ADDRESS ) ‘ L
CIY-83.719

12. | hereby ceruly that tha intormauon suppled with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowerad to exgcute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 30 o° Black 11 il
changed. or on an attachment wgh an address, with allpther like empowered.

SIGNATURE: )%O’n% H-14-pE

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNINO@ICEROR DIRECTOR Date Davtime Priona »

Secretary of State

[



