2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr10,2007 08:00 A

DOCUMENT # P94000068999

1. Enlity Name
CHAD OF JACKSONVILLE, iNC.

Secretary of State

a
on

Principal Place of Business . Mailing Address
9965-45 SAN JOSE BLVD 5944 34THSTN
JACKSONVILLE, FL 32257 US SUITE 34

ST PETERSBURG, FL 33714 US

N N

03262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiEsFor

59-3266228 Not Applicatile
. ) $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Addrass of Current Registerad Agent

g&hllls:iﬁrlliiRgTREET NORTH 34 DO NOT WRITE
ST. PETERSBURG, FL 33714-1221 IN THIS SPACE

8. The above named entty submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registered agent .

SIGNATURE
Signature, typed or printsd name of registared apeni and Wta il applicable. (NOTE" Ragustersd Apenl signalure requwed when reinslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Conmbqtion O Added to Fees
10 OFFICERS AND DIRECTORS f
TITLE P
NAME HANS, BURT
STREET ADDRESS | 5944 34TH STREET NORTH STE 34
orv-s1-z¢ | ST. PETERSBURG, FL 337141211 HOOO0ESTE0R
e 04713/ 07-200%4-020 150, 0
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the ;formation
indicated on this report or supplemental report igtrue and accurata and that my signature shall have the same legal effect as if made unaer oath: that | am an officer or director
of the corporation or the rgeengr or trustee e ared 10 execule this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11if

changed, or on an attapfiment an addr, ith all other like empowered.
VM)? 727526 914Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




