GUa—
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000019178

1. Entity Name

CHELEKIM, INC.

Principal Place of Business 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

FILED
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S. Cartificale of Status Desired O $8,75 Additiona)

Fee Required

6. Name and Address of Currant Registerod Agent

ETHEREDGE, RICHARD K
3261 U.S. HIGHWAY 441727 SUITE A #1
FRUITLAND PARK, FL 34731
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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 Flonda I am familiar with, and accept

the obligations of registerag agent.

SIGNATURE

Signature, lyped o prnted nama of registersd agant ana uills i apphcabla (NOTE Registarad Agent $ignatura rquied when rewslatng}

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees

10. OFF{CERS AND DIRECTORS |

E P

NAME ETHEREDGE, RICHARD K
SIREET ADDRESS | 30215 REDTREE DRIVE
CITY-51.21P LEESBURG, FL 34748

TITLE V)

NAME ETHEREDGE, MICHELE V
STREET ADDAESS | 30215 REDTREE DRIVE
CITY-§T-2F LEESBURG, FL 34748

TTLE

NAME

STREET ADDRESS
Ciry-8r-2ip

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

HAME

STREET ADDRESS
{ITY-ST- 2P

TILE

NAME

STREET ADDAESS
CITY-S1-2P
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12. | hareby certily that the informaton supplied with this flhng doas not qualify for the exemptions contained in Chapter !
indicated cn lhls rapcrt or supphamamal report is trug an

changed. or on an attach an address, with all other like empg

SIGNATURE:

accurale and thal my signature shall have the same legal sffect as il made under oath; that | am an officer cr director
of the carporation or the receivel or trustee ampowerad 10 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

-y ﬁ/éf;’f& F2r-of 352 365w,

18, Fionda Statutes. | furlner certify that the information

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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