_. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P98000038629 ecretary of State
*- Enuy Mame 04-19-2007 90213 034 ***150.00
RICK B. CHAVERS, INC. e '
Principa! Place of Businoss Mailing Address
251 JACKSON ST. 251 JACKSON ST.
e o 3383 “"”"‘ ”l ml‘ m“ Ilm Ilm Ilm ||’|| ”m ’l”l IUJI ‘ml 'I)‘“' V |||'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, elc. Suile, AplL. #, elc. 15t MOORE CR2E034 (1 0/;06)
City & Slale Cily & Stale 4. FEI Numbor 59-3509963 Appliod !.:or
Not Applicable
Zip Country Zip Counlry &. Cerlificate of Statws Desired O gg}'gfqlﬁ:’:;ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33801
City FL ‘ Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, ypad of prinied name of lcgmeﬁ'd'agem and vlle r appheatle, (NOTE. Hegislered Agent signature rec.red wnen remstating DATE

FILE NOW!I! FEE IS $15000,f°4‘
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depnrtm‘an},of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS*AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Delele nu [ change [ Addition
NAME CHAVERS, RICK B NAME

STREET ADDRISs | 251 JACKSON ST. STRIET ADDRFSS

CIY-S1-2P LAKE WALES FL 33854 Clv-51-21p

e 3 Delete Tmt [JChange [ Adaition
NAME NAME

STRIT) ADDRISS STREET ADDRESS

CITY-ST-7IP cIry-s1- 2P

IILE ] Detete NIe [ change [ Addilion
NAMF NAMF

SIRFET ADDRI 85 STRILI ADDYESS

Iy SI-2IF CITY- ST 2P

TIIE O Delele 1171 [ Change [ Addition
NAME NaML

SPRFET ADDRESS SIREET ADDRLSS

CITY-ST-2Ip CiTY-31- 2P

NILE [T petete TE O change [ Aadition
NAME HAME

STREET ADDRE 55 STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE [ Delate il [ change [ Addition
NAME NAMI

SIREET ADDRESS STRET AODRLSS

cly-si-2p CITY - $1-2IP

12. | hereby certify that the information supplied wilth this filing does nol qualily for the cxemplions conlained in Secticn 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oalh: that | am an officer or diroctor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all oiher iike empowered.

/
SIGNATURE:MMQQME Dfés///%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! Dt Y/ T Canmebhcied




