“. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P95000075257

1. Enity Name

CHAPPY OF MARATHON, INC.

Secretary of State

Principal Place of Business

5190 OVERSEAS HWY
MARATHON, FL 33050

Mailing Address

5190 OVERSEAS HWY
MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

AR e

04012007 No Chg-P CR2EG34 (11/05)

4. FEI Number Applied For
65-0616350 Not Applicakle

8. Certificate of Status Desirad $8.75 Aaditional
Y ! m Fee Required

6. Name and Address of Current Registered Agant

MILLER, ROBERT K
2975 OVEARSEAS HWY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement tor the purpose of changing its registared office or regisiereg agent. or both, in the State of Forida. | am familiar with, and accept

the ohligations of ragistered agent

SIGNATURE

Signature, lyped or printed narme of regisiered ageni and bils if apphcabin

{NOTE: Reqisterad Agen! signature required whsn reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME CHAPLIN, F. JAMES
STREET ADDRESS | 5190 OVERSEAS HWY
CITY-5T-21P MARATHON, FL 33050

TLE D

NAME CHAFLIN, BETTYE B
STREET ADDRESS | 5100 OVERSEAS HWY
LTy -57-21P MARATHON, FL 33050

TTLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIILE

NAME

STREET ADDARESS
CITY-SI-21P

TMLE

NAME

STREET ADDRESS
CITy-81-2r

MLE

NAME

STREET ADDRESS
Cilt-S1-2IP

I -
N4/20/07-00147-004 152,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the sams lagal effect as il made under oath; that | am an officer or diractar
of the corporation or tha receiver or lrustee empowered 10 execyte this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altac| nt with an address, with all other (4§ empowered.

SIGNATURE:

44'/:'*)

SIGNAFURE AND TYPED OR PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR

Daynme Phone #

[ /



