FILED

2008 FOR PROFIT CORPORATION ADr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000022899

ecretary of State

1. Entity Name 04-14-2008 90028 020 ***150.00
C.H.JS.INC.
Principal Place of Business Mailing Address
2524 TAYLOR HILL DR, 2824 TAYLOR HILL DR.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 o
Il L A

2. Principal Place of Business - No P.O. Box # 3. Malling Address ] I l i H “ L

Suite, Apt. #, etc. Suite, Apl. #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

58-3563897 Not Applicable
Zp Country 4o Country 5. Centificate of Status Desired a ?ese';esq mnnnal
€. Name and Add of Current Regl d Agent 7. Name and A of New Reg d Agent . - -
Name

BRANCH, CAREY L

5515 118TH ST

LOT 87

JACKSONVILLE, FL 32244

Street Address {P.0. Box Number is Not Acceptable)

2831 “Javlog, il DRwe
 Reksonvle FL | **2390]

8. The sbove named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4)ylog

SIGNATURE
Sonatre, typed o printed nams of isgistersd agen BN e if epplcabis. [NOTE: Registensd AQent Signatune raquined whan renstating)
9. Efection Campaign Financing .
Ateor ey S e 0 000 | Tatrund ot 01 oot e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE PT 3 Detete TILE ﬂcnange [ Addition
NAME BRANCH, CAREY L NAME _
STheET aD0RESS | 5615 118TH STREET LOT 87 smeraoness | 982 Joyloa il De
onv-st-2¢ | JACKSONVILLE, FL 32244 o-s1-ze Tocdksonuille F 3323)
TITLE VS O pelete TME ) Crange [ Addition
NAME BRANCH, SUSAN NAME
STREET ADDRESS { 5515 118TH STREET LOT 87 STREET ADDRESS | X2 ), _Wq\-bﬂ_“l N O
ur-sT-2F | JACKSONVILLE, FL 32244 CItY-5-2P %O&KS onii\e, F\ 3332l
TILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS - — - STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 Detete TILE [ Crange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CIT¥-ST-2P
TME [ pelete TIMLE [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Cery-ST-2P
TMLE £ Delete TME Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITV-ST-2P
- .

12. | hereby certify that the informatiop-Suppli
indicated on this report or suppié€mental
of the corporation or the 1

I qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information

‘ate and that my signature shall have the same Jagal effect as if made under oath; that { arn an officer ot director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with er like empowerad.

Yo DY-109-5595

Derytime Phone #




