2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . . - Jan 12,2006 08:00 AM
DOCUMENT # P99000000474 N Secretary of State

1. Erttity Nare
BART R. CHERNOFF, INC.

Principal Piace of Busitiess Mailing Address
840 7THST., NW. 840 7TH ST, N.W.
MAPLES, FL 34120 NAPLES, FL 34120 -

R R

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ' PR

59-3550743 Mot Applicable
8. Certificate of Status Desired O gigesq ﬁm’a‘

5. Name and Address of Curront Registersd Agent

Tant TN TRAK N, 5409 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

e

8, The above named entity subm‘;és ihi; stalemeﬁt for u;le pun"bosa af clranging uts registered dﬂ"ic;eiorr segistz;re-d agent, 6r both, in me Staié of Florida. | arh farmillar with, and accept
the obilgations of registered agent.

SIGNATURE . . - L , .
Signanre, iyped or printed name of regusterad agent and fitke i applicabla. {NQTE: Reghstered Agent sigratra cequ_heu when reinsialing} ) DATE
EILE NOWI .0 9. Election Campalgn Bnancing $5.00 May e
After Iltay 1? m’t’:ﬁi’i;ff&f sgsu,gg Trust Fund Confribation. (0 AddedtoFees
7. " DFFICERS AND DIRECTORS | '
TITLE DVST
NAME CHERNOFF, SANDI L

STREEY ADCRESS | B840 7TH ST, MWL
CITY-S1-2P NAPLES, L 34120 ) E

= S SOOTN3ASRST ]
1-024 150,00

oP -y i =
e CHERNOFF, BART R Ui/13/06-6001

STREET ADDRESS | 840 7TH ST.. N.W.
CITY-8T-2P NAPLES, FL 34120

TME
NAME

il | o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
vy -57-2P

TME

NANE

STREET AUDRESS
Line-51-2

TME
NAME
STREET ABDRESS
oy -sT-UP e s

doss not quality for the exemptians contained in Chapler 119, Florida Statutes. { furiher certify that the information
ntlicated on s repart of supplemental repart is true 2nd accurate and that my signatuse shall have the same Jepal effect as if mace ungder oath; that | am an officer ar diractar
of the carporation or {he receiver or frustee empowered o execule this report as required by Chaptar 607, Flarida Statutes; and that my aama appears in Block 10 or Block 11§

changed, or on an atia t with an address. with aEEer ke emppwered.
SIGNATURE: ) Fz Wi !f!% fﬁ\ TR

[TURE AND TYPED DR PRINTED NAME OF SIGNING CER OR DIRECTOR Daytime Phonas #
=

12. 1 hereby cestify that the information supplied with this filin

= | U ol Te T A o7 o




