"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P96000054987

1. Entity Name

CHATEAU (1998), INC.,

Secretary of State

Principal Place of Business Mailing Address

446 CONRADI ST P 0 BOX 12579
H107 TALLAHASSEE, FL 32317
TALLAHASSEE, FI. 32304

DO NOT WRITE IN THIS SPACE

ARG MERR AT TG

02132007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3388015 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired ] Foo Raquired

8. Name and Address of Current Reglstered Agent

MOTTICE, JOHN P

446 CONRADI ST

H107

TALLAHASSEE, FI. 32304

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its ragisterad offica or ragistered agent, or beth, in tne State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ypad o printed nama of ragesiarad agent and bitle H AppRCabIe. {NOTE. Hegistored Agent :gnaturs requinkd when roinstatng) ) DATE
9. Elaction Campaign Financing $5.00 MayBe
ILE NOWIIl FEE | . ay
Aftet!: t\;l'ay 1 ‘2’0(‘37 IEeEe a’i?ngg ?5?50'00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME MOTTICE, H. JAY

STREET ADDRESS | 446 CONRADI ST H107
CITY-ST-2P TALLAHASSEE, FL 32304

HILE S

NAME MOTTICE, H JAY

STREET ADDRESS | 446 CONRADI ST H107
CITY-ST-ZIP TALLAHASSEE, FL. 32304

TILE A

NAME MOTTICE, JOHN P,

STREET ADDAESS | 446 CONRADI ST H107
CITY-ST-21P TALLAHASSEE, FL 32304

TME
NAME

STREEY ADDRESS
CITY-S§7-2IP

TINE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

© UDo000TaNs52
05/18/07-20065-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter {19, Florida Statutes. | further 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 officer or dgirector
of the corporation or the receiver or trustee empowerad to axecute this report s required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with all other like empowered.

Presiclent

ylzijor §$0-306-211F

B ANG TYPED OR PRINTED NAME OF SIGMING CFFICER OR DINECTOR

SIGNATURE: m{/ﬂ@ John P. Mothce

Daytrne Phona &




