S FILED

2007 FOR PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000019178 ry :

1. Entily Name ‘
CHELEKIM, INC. =.
Principal Place of Busingss Mailing Address ‘

3261 U.S. HIGHWAY 441/27, SUITE A #1 3261 U.S. HIGHWAY 441/27, SUITE A #1

FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731 US

A R R

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=To— AoiedFor

5£0-3439344 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

ETHEREDGE, RICHARD K
3261 U.S. HIGHWAY 441/27, SUITE A #1 DO NOT WRITE
FRUITLAND PARK, FI. 34731 |N THlS SPACE

8. The above named anlity submits this statemaent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature, yped of prnted nama of ragsisred agent and ke if appkcable {NOTE. Regrstered Agent sgnaiurs required when reinslaing) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME ETHEREDGE, RICHARD K
STREET ADDRESS | 30215 REDTREE DRIVE
CITY-S1-21P LEESBURG, FL 34748 U’-"-!UDI—’RBSE‘JrF;
e v D417 07 -80051~013 150,00
NAME ETHEREDGE, MICHELE V

STREET ADORESS | 30215 REDTREE DRIVE
CITY-8T-2IP LEESBURG, FL 34748

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
Cit¥-SI1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha recelygr or rustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 d
changed, or an an attachm ith an address, with all other ke owerad

SIGNATURE: , . f Q/ —_— S 2¢-0 7 52248 -/78

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayluna Phone ¥




