FILED
Feb 14,2008 08:00 AM
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000080329

1. Enuty Name
CHILTON CORP.

Principal Place of Business

3184 BEE RIDGE RD
SARASOTA, FL 34239

Mailing Address

3184 BEE RIDGE RD
SARASOTA, FL 34239

T IR

01182008 No Chg-P CR2E034 (11/05)

4, FE| Number Apphed For
65-0867899 Not Applicable

5. Cenificate of Status Desired (] $8.75 Additional

Fea Required

6. Namae and Address of Current Registered Agant

TUDIN, RONNI
3184 BEE RIDGE RD
SARASOTA, FL 34239

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligatfons of registered agent.

SIGNATURE

Sgnature, typed o prntad name of reguatarad agent and tie § appheabla, (NOTE: Regnsterad Agent $ignature ragqured when renstatng) DATE

8. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 Trust Fund Contribution,

$5.00 May Bs o
After May 1, 2008 Fee will be $550.00 =

HLE H
Tt doa [
Addud to Feas 02721 A03-2007 2-009. 115

10. OFFICERS AND DIRECTORS ]

TLE

NAME

STREET ADDHESS:
CiTy-51-2P

P

TUDIN, RONNI

815 PARADISE WAY
SARASOTA, FL 34242

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS -
CITY-ST-ZP ’

TIE

NAME

STREET ADDRESS
CITY-S1-2ZP

TIILE
NAME
STAEET ADDRESS
CITY-ST-2P .

TE Cupat
NAME

STREET ADDRESS
CITY-8T- 2P

changed, or on an attachment with an

SIGNATURE:

-

<

12. | hereby certify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that {he information
indicated on this report of supplemental report is trug and sccurate and that my signature shall have the same legal effect as If made under oath; thar | am an officer or director
of the corparation or the receiver or trustee empowgTed 0 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, wilh all other ke empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

//E% 14

Daytrne Fhona ¥

n

o




