FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P99000034419 - 04-07-2008 90048 036 ***150.00
1. Entity Name
CHALKER TECHNOLOGIES, INC.
b BYRVRVE URY RV
Principal Place of Business Mailing Address i
4006 WEST PALMIRA AVE 4006 WEST PALMIRA AVE
TAMPA, FL 33629 TAMPA, FL 33629
i T | S AR L ERF RO
Suite, Apt. #. elc. Suite. Apt. #, etc. 04052008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0911909 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desirsd [ E‘:gfq Jddiional
6. Name and Address of.Eumant Reglstered Agent 7. Name and Address of New Reglsterad Agent
P Name ) . -

JEFFRIES, DAVID M ESQ.

(227 A7 ~runklin S/ sueet Address (P.O. Box Number is Not Acceptable)

SUHE-3000— ﬁnﬁq/ Fo 53002
FAMPA-EL—33602 .-

City FL | Zip Code

8. The above named enlity submits this staternent tor the purpose of changing its repistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiared agent. :

SIGNATURE . - i ‘.
) W,wa'wmdwmmuﬁeiw, (NOTE: Regeterad Agent 55 raquirad when 1 L - . DATE . i‘
. IS ;

... FILE NOWI! FEE IS $150.00. 8. Election Campaign Financing $5.00 May 8o

After May 1, 2008 Foe will be $550.00 Trust Fund Contnb_utlon.‘ (] Added to Fees
10. : OFFICERS AND DIRECTORS . -~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 14~
mE - o, MR J velete E Ol ctange ] Addition
NAME PREVATT, MYRONC Il NAME
SIREFT ADCRESS | 4006 W. PALMIRA AVE STREET AIDRESS
cITy-ST-27 TAMPA, FL 33629 I CITY-ST-2P
TME MRS . 1 petete e Ochange [ Asdilion
NAME PREVATT, MARY ANN NAME
STREET ADDRESS | 4006 W. PALMIRA AVE STREET ADDRESS
CITY-57-2F TAMPA, FL 33829 CITY-51-2IP ,
FIME 1 pelete TMLE [JChange  [] Addition
HANE RAME
STREET ADDRESS STREET ADDRESS o
CiY-ST-P CIvr-S3-4p
TIME O pelete E [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-57-2P ) CIFY-51-7P
TITLE . 2 velete TIMLE O Change [ Audition
NAME I . N NAME
STREET ADDRESS | ~ v . ¢ : STREET ADDRESS
Cify-81-2P e CHY-S1-2P Sm T
LTS e e oo Ovese . g . oo o O Change. T Addition

TR ATE ; b NAME .
STREET ADDRESS g ) : RN STREET ADDRESS T
owv-sre . |0 T ST : CITY-SF-2IP SRR

12. i hereby certify that the infarmiation supplied with mis"lginr?' does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or.director
of the corporation or the recesver or lrustee empowered 10 execute this report as required by Chapter 607. Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ddress, with all other like empowered, _—
E m}?? / L/ p §£13-427
SIGNATURE: W"ﬂ' > -5-0 224

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DXRECTOR Daytime Phone #




