2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Mar 27, 2006 8:00 am

DOCUMENT # P98000038629 Secretary of State
1. Entity N
ity Name 03-27-2006 90274 030 ***150,00
RICK B. CHAVERS, INC.
Principal Place of Business Malling Address
251 JACKSON ST. 251 JACKSON ST. th A
e T Hll”ll‘ “l ‘Im ’lm ||m Ilm Ilm Ilm '“ ll | “l m !I“ll‘ ” |||
2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10]05)
City & Siate City & State 4. FEI Number Applied For
59-3509963 Not Applicable
Zip Country Zip Country 5. Cartificate of Staws Desired O ?g.g;jq‘i?elﬁtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
!|<5E1”%HC'8J|\./|CP\;’|ERCIAL PARK DR Street Address [P.0. Box Number is Not Accepiable)
LAKELAND FL 33801
.. City FL Zip Code

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

SIGNATURE

&gmfluu-_ yped of panled name ol regeslered agent and Liie ¥ applcatya {NOTE- Registered Agent signalura recured when renstalngd DATE

FILE NOW!I! FEE IS $150.80. .
. After May 1, 2006 Fee Wil Be'8550.00 .
Make Check Payable to Florida Department of State- .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10. i OFFICEhS’AI}JD DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE D ;AL 7 Defete TTE O chenge [ Addition
NAME CHAVERS, RICK B NAME

STREET ADDRESS 251 JACKSON ST. - %%, STREET ADDRESS

GIY-ST-2F | LAKE WALES FL 33853 CITY-ST-2P

TILE [ Delete TITLE [ change L] Addition
MAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TILE [ petete Tme [ Change [} Aodilion
NAME B B I . . o o= '
STREET ADDRESS B STREET ADDRESS

CITY-ST-71P CITY-ST-2P

MLE O petete TLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 2P

TITLE O vetete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

HTLE 7 Delete TALE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with ali other fike empowered.
Aéﬁ/é %

SIGNATURE: 2 i Bb3-205-/ NP

INTED NAME OF SIGNING OFFICER OR DIRECTOR v / Date Dayurma Phone #




