2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

FILED
Feb 22,2006 8:00 am

DOCUMENT # P99000038966

1. Entity Name

CHONKO ENTERPRISES, INC.

Secretary of State

02-22-2006 90011 003 ***150.00

Principaf Place of Business

1008 FLORIDA AVE.
LYNN HAVEN FL 32444

Mailing Address

1008 FLORIDA AVE.
LYNN HAVEN FL 32444

VRN RO RTG

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ34 {10/05)
City & State City 8 State 4. FEI Number Applied For
59-35,8?3__63_._ g — | _=jNot Applicabie
T B— ~Couniry. | ae— - Coniry 5. Centificate of Status Desired ] $8.75 A_«ddin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : : - I Name T B =

WHITTON, JEFFREY P
565 HARRISON AVE.
PANAMA CITY FL 32401

Streel Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature. lyped or praved nama ol registared agent and 1iie  apphcabia

{NOTE: Regrsiered Agent signalurs required when reinsialing}

DATE

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelate TITLE {C) Change  [Z] Addition

NAME CHONKO, JIM NAME

STREET ADORESS | 1008 FLORIDA AVE. STREET ADDRESS

CIry-S1.21P LYNN HAVEN FL 32444 CIrY-S1-2i9

TITLE D O3 Detete TITLE [ Change  [J Additien
- NAME - ANTHONY CHONKGQ, MICHAEL HAME

STREET ADDRESS | 1008 FLORIDA AVE. STREET ARDRESS

CITY-S1-2IP LYNN HAVEN FL 32444 CITY-ST-21P -
e R F: PN 571N N o —  [J.Crange__ [hGctiion

NAME NAME chon [Co S+c ’Dhe )

STREET ADDRESS STHEETRDDRESS | j0 2 ) WV B a» Driv

CIFY-51-21p on-stae g ooan Ha 55,‘,( F-'—’ 2 A (/(/(/

THLE [ pelete THTLE 4 [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2IP

TLE [} Delete TMLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 21 CITY-ST-2IP

TMLE ) Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

indicated on this repor or 5 upplemental report is true and accurate and that my signaiure shall have the same le:

cf the corporation or the

ceiver g
if changed, or on an aliag men

SIGNATURE:

al effect as if made under oath; that § am an officer or director

owered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 106 or Block 11
s, with all other like empowered.

(980) 265898 >

/" SIGNATURE AND TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2-11-06

Dayhme Phone #




