2007 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 25,2007 08:00 A

DOCUMENT # P98000080329

1. Enlity Nams

CHILTON CORP.

Secretary of State

Principal Flace of Busi;zss

3184 BEE RIDGERD
SARASOTA, FL 34239

Mailing Address

3184 BEL RIDGE RD
SARRSCTA, FL 34239

DO NOT WRITE IN THIS SPACE

TR G R EAAT A

Ty
1182007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
§5-0867889 Mot Applicable

5. Certificata of Status Desired 0 $8.75 acdional

3. Nome end Addrass of Current Registered Agent

TUDIN, RONNI

© TR T . e o

Fee Required
T H

e v

— e

DO NOT WRITE |

3184 BEE RIDGE RD
SARASOTA, FL 34238

IN THIS SPACE

8. The above named entity Submits this statement for the purposs of changing its fegistared office or réditerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent. -

SIGNATURE

Figaturs, tyned of printed neme of ragislerar agant and dile if apphcade MNOTE Registered Agent sighaturs reguirec whan lefnstalang) DATE -

LOOO008037ES

$5.00 warse | 1y,/29/07-B0008-022 150,00

3 Added o Fees

8. Elaction Campaiga Fnancing

FILE NO FEE IS 0.
Wil FEE $150.00 Trust Fund Sentribution.

After May 1, 2007 Fee will bo $550.00

! = - ENEE B, AT o s e N i A o

10. ] ~ OFFICERS AND DIRECTORS
fILE P = -

TUDIN, RONNI

215 PARADISE WAY

SARASOTA, FL 34242

NAME
STRLET ADDRESS
CITY-§T-28P

TALE ' ’ - — e
HAME

STREFT ADDRESS
oy -57-09

THLE
NAME
STREET ADDPESS

CITY-5Y-21P D0 NOT WRiTE

m o R ~ IN THIS SPACE

HAME
STREET ADDRESS
CiTY-gr-zip

IELE

HAME

STAEET ADDRESY
CiF-8T-2IP

— ‘ . . O B J—
HAME - A ‘
STREET AGORESS T s
CiTe-5T-7P

1Z. | heraby ceriily that the information sup-bsiea with s Biing does net qualify Jor the exemplions contained in Chapter €19, Forda Stewtes. | fusther certify that the informalion
incicated on this reportor supplemental report is trug and accusats and that my signansre shall have the same Jagal effect as i made under cath; that | am an officer or director
of the corporation oF the recelver of irustes empowerad (o exesuls this repon as required by Chapter 607, Florida Statutes; 2nd that my nama appears in Block 10 or Block 11§

changed, or on an atachment with an address, with #l ofher ke empowered. Fier
SIGNATURE: ~ _Ropp, Tod A //22/51 723 3rod
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . e 7 : Dayime Prone ¥ R

=T




