FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P94000068999—— " —— - 03-08-2005 90183 011 ***150.00

1. Entity Name
CHAD OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

9965-45 SAN JOSE BLYD 5344 34TH ST N 50023690

JACKSONVILLE, FL 32257  US SUITE 34

ST PETERSBURG, FL 33714 US
01182005  NoChg-P  CR2E034(10/03)

Mar 08, 2005 8:00 am

S T I
- DO NOT WRITE IN THIS SPACE [

59-3266228 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired .
: Ce o Fee Required

§. Name and Address of Current Registered Agent

HANS, BURT , ' !
5944 34TH STREET NORTH 34 DO NOT WRITE )
ST. PETERSBURG, FL 33714-1221 : : IN TH'S SPACE :

- -, -— - L e e i l

8. The above named entity submits this statement for 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

Signalure, typed or prnled name ol registered agent and titke «f ppphicable. {NOTE: Regisierad Agent raquwred when res ing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS |

TrLE P _ weoL Jore . .
NAME HANS, BURT , o C S - o
STREET ADDAESS | 5944 34TH STREET NORTH STE 34 ' ‘ '
CITy-51-2IP ST. PETERSBURG, FL, 337141211

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

il I o |... . ..DONOT WRITE__ _

4| —r - ———————— o s Tl - — AN S i N Rt g "

NAME
STREET ADDRESS
CI7Y-53-2P

~ INTHIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

TITLE . ‘ :
STREET ADDRESS . ’ - R
CITY-5T- 2P . -

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental rep 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 recgiyer Erpfowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrint

SIGNATURE:

l/ /9/05‘ 922-526- Ny

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phong #




