2008 FOR PROFIT CORP

ANNUAL REFOR

LATION

DOCUMENT # P95000008790

1. Entity Name
CHARIOT EAGLE-WEST, INC.

Principal Place of Business

8100 W BUCKEYE RD
PHOENIX, AZ 85043

Mailing Address

107 NE 15T AVE.
OCALA, FL 24470

FILED
Feb 14, 2008 08:00 AN
Secretary of State

R AV e

2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3303270 Not Applicable
Zip Country Zip Country " ) - $8.75 Additional
5. Cortificale of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Namw and Addrass of New Ragistered Agent
Name

HALDIN, WILLIAM C JR.
808 S.E. FT. KING ST.
OCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

o FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE SR -

" Sipnaiure, typed or prniad name of reg:stared agent and b f appheable (NOTE: Regusieren Agent sgnature required whan reinslating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

“After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE “JChange  _] Addition
NAME HOLLIDAY, ROBERT P NAME
STREET ADDRESS | ©31 NW 37TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-2P
me ] Deete TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-ST-7P
TILE Joeiste - TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TiTLE —J Delate TmEe Tdchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-§T-2F
TLE o . i 1 Delete e TIChange T Addition
NAME : ' NAME
STREETADDRESS |. oo - v - e me = - . e STREET ADDRESS
CITY- ST-2(P CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Fiorida Statutes. | furtner certify that the information
indicated on this report or sdpplemental report is 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 refeiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfrent with an address, with all other lixe empowared.

[
SIGNATURE:

352 629-7007

Daytima Phone #

Robert P. Holliday

SIGNATURE AND TYPED OR PRINTED NAME OF !ﬁNINﬂ OFFICER OR DIRECTOR Dale




