| FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

'ANNUAL REPORT

DOCUMENT # P94000068999

1. Entity Name
CHAD OF JACKSONVILLE, INC.

ecretary of State

04-25-2008 90140 033 ***150.00

Principal Place of Business Maiting Addrass
9965-45 SAN JOSE BLVD 5944 34THST N
JACKSONVILLE, FL 32257 US SUITE 34

ST PETERSBURG, FL 33714 S

S T A ANT A TR G
Sl 3y N
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
S, Petershra FL 50-3266228 Not Applicabie
Zp Country -zf-s—" N RT3 \ ‘ %ou Snz 8. Certificate of Status Desired [] ?eae‘;gmu“ﬁr -
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
HANS, BURT Street Ad (P.0_Bo ber is Nt Acceptable)
5944 34TH STREET NORTH 34 reet Addrgsq (P.O. Box Number is Nt Acceptable
ST. PETERSBURG, FL 33714-1221 g?aﬁ 39 A <t W

* ¢t Prorheg : FL | 5%y

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, Tboth, in the State of Florida. | am familiar with, and actept
the obligations of registerad agent.

SIGNATURE :
- typod or printad name of regeionsd agent and tha i appicadls. (NOTE: Ragrsterad Agant signalire raquired whon nesiatng) DATE
FILE NOWIII FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilil be $550.00 Trust Fund Confribution. 0O Added to Fees
15 T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TME D change [ Addition
NAME . | HANS, BURT MAME
STREST ADDRESS | 5944 34TH STREET NORTH STE 34 sraeeranohess | 5oL 3Y 1y GR Y
orv.stzp | ST. PETERSBURG, FL 337141211 ovsrae | <} Petesboa, FL 33714 1210
TmE 3 Delete e - O change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-0P * CITY-ST-BP
Tme 3 petete TME O Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CAY-ST-2P
TiME O pelete TE - ] crenge  [] Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CATY-SF-2P CIry-ST-2P
TIME 3 Detete YMLE ) [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY- ST-3P
TIMLE [ Delate TILE [ Change [ Aadition
NANE NAME
STREET ADDRESS SFREET ADDRESS
CImY-S1-7P CiTY-5T-3P

12. | heraby certity that the information supplied with this 'grc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the sama legal effect as  made under cath; that | am an officer or direstes
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen ddress, with af other like efnpowered.
’%7/ anL ok V/RZQZ 920 52 - WY

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




