2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # P94000072164

1. Entity Name
EASTWOOD PLAZA OF CHIEFLAND, INC.

Secretary of State

Maiting Address
13375 205TH AVE
Bl RAPIDS, MI 49307

Principal Place of Business

1925 NORTH YOUNG BLVD
CHIEFLAND, FL 32626

DO NOT WRITE IN THIS SPACE

AW

31142006 No Chg-P CRZEG34 {11/05}

4. FE) Numiper Applied Far
59-3289703 ot Appiicable
] . $8.75 aduitional
5. Cartificate ot Stakus Desired Ol Fee Required

8. Name and Address of Current Registerad Agent

MUTCH, SAMUEL A

2114 N.W. 40TH TERRACE
SUITE A-1

GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The above nared entity submifs this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

‘Signature. lyped ar printed namis of fepiviered agent and wle i anpficable

(NCITE FAlagyistered Agent signature required when relnstaling) BATE

FILE NOQW!IH FEE 13 $150.0D
After May 1, 2008 Fee will be $550.00

9. Hlection Campaign Financing
Trust Fund Coatribiution.

$5.00 May Be
Added to Feag

10, -EFLERS AND DIBECTORS [ r

e YD

NAME BOGOIAN, RUPERT SR
STAEETADDRESS | 133758 205TH AVE
LiTY-5T-ZP BIG RaPIOS, Mt 4930?

TIE PD

NAME BOGOIAN, RUDY R I
STREET ADORESS | 13375 2056TH AVE
OITY-ST-2IP BIG RAPIDS, M) 49307

TIEE

HAME

STREET ADDRESS
LTy -ST-7P

TME

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE o -
NAME

STREET ADDRESS
CIrY-§T-7P

e

WAME

STREET ADORESS
G7Y -$T-1p

RG]
01 24/ U8-sIG2-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fMin g does not qualify for the exempliohs contained in Crapter 119, Flarda Statutes. | further certify that the infarmation

indicated on this repart ar supplemental report is true an

accurate and that my signature shall have the same lega) effect as ¥ made under oatty, that ¢ am an offtcer or direcior

of the corparation or the receiver ar rustes eawgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 oc Block 11

changed, or cn an attachment wil) an address, thh all athar like empowerad.

SIGNATURE:

o ?_wa BOSQQ}MZUI‘

(ftfesoe (H0/ep -0/

R BRINTER HAME OF staudi OFFICER Ont DIRECTOR

Daytime Phona #




