2008 FOR.PROFIT CORPORATION
‘ ﬁNNUAL REPORT FILED

DOCUMENT # P96000060755

1. Entity Name
CHOWDER TED'S, INC.

Principal Place of Business Mailing Address
5215 HECKSCHER DRIVE 5215 HECKSCHER DRIVE
JACKSONMILLE, FL 32226 JACKSONVILLE, FL 32226

(AN AN AT

04042008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aoiata

59-3400236 Not Applicable
i : 58.75 Additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Reglistered Agent

5215 HEGKSCHER DRIVE DO NOT WRITE
JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prniad name of regisiared agent and e ¥ 2pphcable. {NOTE: Regrstored AQent Sgnatse requrad when reinstaing) { “-”n"-"-"-“:”:! .;Dﬂm-‘
) _ ) Da AR R-0n 4015 150 07
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be TToTTTR T e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS |
TIMLE PD
NAME EMERSON, THEODORE A

STHEET AODRESS | 7360 BUCKSKINTR §
CITY-ST-2IP JACKSONVILLE, FL 32277

TILE VPSD

NAME EMERSON, CAROLE C
STREET ADDAESS | 7360 BUCKSKINTR S
CITY-ST-21P JACKSONVILLE, FL 32277

TIME
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADORESS
CIFY-51-2IP

TIME
NAME
STHEET ADDRESS
CITY-ST-2IP '

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changad, or on an attas nt with an address, with all other fike ermpowered.

signature: L8 (L G d— VP I “/‘40405 d¥IY3470

EIGNATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER DR DIRECTOR Cayisme Phone 4




