LUV S U FRivrEi: vouneyr

ANNUAL REPORT (AR}

CHICCARELLY, ELVIRA S
110 LOGAN LANE

#5
SANTA ROSA BEACH FL. 32459

DOCUMENT # P28000072947 - FILED
1. Entity Namao N
ELVIRA S, CHICCARELL!, D.D.S,, P.A. Feb 27’ 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
110 LOGAN LANE 110 LOGAN LANE
SUITE #5 SUITE #5
us
2, Pnincipai Place of Businoss - No P.O. Box # 3. Maikng Addrogs
Suite, Apl. #, cic. Suite, Apl # clc. 1st MCORE CR2ED34 (10/06)
N
City & Siale City & Staie 4. FE! Numbar Applied For
58-3538087 Notl Applicable
ap Country 2 Country 5, Corlilicate of Stawus Desired O §8.75 adanional
L ' Fee Requred
6. Name and Address of Currsm Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Slrecl Address (P O Box Number is Not Accomable)

Ciy

FL

Zip Code

the obligations of rogisterad agem

SIGNATURE

4, The above namoed onlity submits thi statoment for tho purposs of changing its registorod affice or regislored agent, of both, in he Stato of Flarida. | am familiar with. and accopt

Sgnature, tyded or phmed oy 1 fpsigred ggenl bad Ltlg 1 pooleable. (NOTE: Regssterod Agem signalure requirad when renstanng)

OATE

FILE NOW!)! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

Trust Fund Contrib

ulion

9. Eleclion Campaign Financing $5.00 May Be

A Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

m. D O teiete nm Ol Change [ Addilion
- CHICCARELL), ELVIRA § N,

sIMETADDRLSss | 110 LOGAN LN #5 SR ADDN §5

CITY-33-71F SANTA ROSA BEACH FL 32458 oy-51-2p ml']nﬂgg_ﬁ,ﬂ:_ﬁ}’lj};

. [ botete i 5 DR -500 10050901 Sihed)D) 0 Agoision
NANT NAME

SIRTY ADDRISS SINLTADDITSS

CITY-$1-21P Y -§1-71P

g 1 nevgle I i Clouange [ Atdion |
NAME - NAMT

SIRLLT ADDH S5 SIRCTT ADDII S5 I
Cily-Si-Ak CIY-ST- ?W‘T‘

finF O Delete e ) Change ] Aduinon
NAME NAKL

SIRECT AUDRESS SIRLLT ADDRESS

CIY SI-TIP oITy-s1- 2P

] [ betele il O] Crange [ Advition
NAME NAME

STREET AIDRESS STRET 1 ADDRESS

GITY-SI-2IP Cy-sI-21p

I O pelete T [ Change ) Addinen
HAME A

STREET ADORESS SIRELT ADDRESS

cn-si-ap | (13- S1- 1P

if changad, or an an allachment with ap address, with all othar like empowered

SIGNATURE: Elviee 5. Chicecare ], |

12. ) hereby cerlify that the information supplicd with (his filing does not gualily ier tha exemplions containod in Section 118, Florida Statules. | flunher cortify thai Ihe informalion
indicaled on this reporl or supplemental repert is truo and accurate and that my signaiute shall have the same logal efloct as if made under oath: that | am an olficor or diroctor
of tho corporation of 1he rocaivar of rusioe empowered 16 oxecule s repart as roquired by Chaplor 807, Florida Statules: and that my name appears in Block 10 or Block 11

PN A 35 Qi
BZLW (Z/i U/wieémfé‘ F5T - X3-0%)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Laie

Daynrme Phone #




