2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P99000000714 Apr 10,2008 08:00 A
b ety e Secretary of State

CHAD STEWART, INC.

Principal Place of Business Malling Address
12366 NW 35TH ST, 12366 NW 35TH ST.
OCALA, FL 34482 OCALA, FL 34482

A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p———
. ) i 59-3552429 Not Applicable ‘
58.75 Additional

Fee Required

.

. ) - . ' : * | 8 Certficate of Status Desired [}

6. Name and Address of Current Reglistered Agent . ’ . : ‘

S'II‘EWART, CHAD J PRES o . DO NOT WRITE

12366 NW 35TH ST.

OCALA, FL 34482 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nama of rogistared agent and bte d applicable (NOTE. Ragistarad Agant sIgnatura requitad when rainstating) . . DATE . ‘

FILE NOWIIl FEE IS $150.00~ . 9. Election Campaign Financmg.__~ $5,00 May Be OGO EaE0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution |:| Added to Fees lfJ4#E£r"DB-BUlﬂS-UIB ISD 0

TIILE PRES O A ; we o
NAME STEWART, CHAD - o

STREET ADDRESS | 12366 NW 35TH ST.
CITY-ST-2P OCALA, FL 34482 o

10. OFFICERS AND DIRECTORS | N A T R U L

TIILE _
NAME o -
STREET ADDRESS )
LI -S1-7IP e .

TITLE
NAME

STREET ADDRESS ‘_ ) N DQ N OT WRITE

CITY-ST-2P

NAME
STREET ADDRESS
CITY-ST- 2P

TLE . .
NAME ) \ . ‘ ‘
STREET ADDRESS ‘

CITY-ST-2P R R T , i ]
TLE ' ‘ R R ‘ o
MaME T ) . o S P
"STREET AGDRESS h o . P S
cv:st-2e ) . . [ T TR

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
of the corporation or the recewer or trustee empowereglo-axegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

A B empowered

Vi
)

PRWrLED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayhme Phone ¥



