FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P95000019859 Secretary of State
1. Entity Name 02-16-2006 20050 024 ***150.00
FLORIDA CHALKBOARD COMPANY, INC.
Principal Place of Business Mailing Address .
1418 E. SEMORAN BLVD. P.0. BOX 1360 .
SUITE 103 APQPKA FL 32704
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3320677 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d Eeae'gfqgf:;ﬁmal

7. Name and Address of New Registered Agent

Sack A Park €l

Name

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

I1¥28 & SaronaN DD sork /OS5

Y rpopra FL | 5353

B. Tha above named enlity submits chilhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obh‘galionsWi
SIGNATURE ___ /o 2/z/06

S ﬂ%‘fb«ﬂ o pmle; 8me of requslered agenl and Utie il appkcatia {NOTE: Regrsieren Agent signature retuiiad when renstabng) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1 Deiele TITLE [Jchange [ Additien
NAME PARKER, JACK A .. NAME
STREET ADORESS | 1846 TOURNAMENT DRIVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-21P .
TMLE VPD [ oelete TI1LE {JChange  [F Addition
NAME STEPHEN J PARKER HAME
STREET ADDRESS [ 443 L ANARKSHIRE PLACE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
THLE Coleow L — el Dt M oYmME 8 3 Ghangs___ [T] Addition_
NAME HAINES, BILL NAME
STREET ADDRESS | 1923 LEXINGTON PLACE STREET ADDRESS
CITY-sT-2IP TARPON SPRINGS FL 34689 CITY-ST-2F
TILE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O oerete e [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
g O oetete THLE [J Change .. [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2p

12. | hereby certify that the information supplied with this filing dees not gualify for the exemplions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addzall other like empowered.
SIGNATURE: 4/ 2/2/0¢6 Yol 887 087

AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Dayime Phona #
e on o wD 1 R




