2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038966

1. Erlily Namg

CHONKO ENTERPRISES, INC.

FILED |

Feb 13, 2008 08:00 A
Secretary of State

Priricipal Place of Business

1008 FLORIDA AVE.
LYNN HAVEN FL 32444

Mailng Adcress

1008 FLORIDA AVE.
LYNN HAVEN FL 32444

A

2, Principal Prace of Business - No PO, Box # 3. Mailing Adcrass
Suite, Apt. # etc Sale At # el 1st MOORE CR2E034 (10/07)
City & State: City & Stale 4, FE! Number Appiied For
59-3582363 Not Apclicable
Z Z ' i
° Ceuntry Zp Country 5. Cerpiicate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O Box Number ig Nat Acceptable)

City 2z Coda

FL

8. The apove named entity submits this statement for the purpese of changing 1s registered oflice or registared agent, or own, n the State of Flonda, | am familiar wih, and accent
the obigations of regisiered agent.

SIGNATURE

Signalure, pesd o prasred vame o rhgternd sygect ated tls Fappl canie (NCTE Registerac AGant srilurs feuiret whidn rnsiibiog® DATE

$5.00 may Be

Added to Fees i

8. Blection Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TMLE 7 Desete e [J Change  [_] Agditien
NAME CHONKO, JIM NAMF o
STAZET ADDRESS | 1008 FLORIDA AVE. STREET ADDRESS Lo dnooonszensn - \
omv-51-20 |LYNN HAVEN FL 32444 CITy-5T-2P S A0E-3003 5025 158, 00
e D [23 Deiete e [Jchange  [Z] Adaition
NAME CHONKO, MICHAEL HAME
STREFT ADDRESS | 1008 FLORIDA AVE. STREET ADCAFSS
CITY-3T-21P LYNN HAVEN FL. 32444 CrFy-ST-2IP
L D [ Dasete TILE [OChange [ Additan
KAME MATHEWS, TIMOTHY B NAME B o ) '
$TREET ADDRESS {1131 HARRISON AVENUE STAFET ADDRESS
CITY-51-21P PANAMA CITY FL 32401 C1Ty-ST-21P
TITLE [ oslete TIILE [JChange ] Adcition
NEME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-31-2IP
TLE [ oelete (13 [Jcrange [ Acdhtion
MAME NEME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-S1- 21
THLE [ Delgle TLE 3 Change ] Acddian
NAME HEME
STREET ADDRESS STAEEY ADDRESS I
CiTY-51-217 .. CITY-ST-7IP

12. | hereby certfy that the informaten suppiied with this filing goes net qualify for the exermpiiong contained in Section 119, Flerida Statutes | further cartify that the information
indicated on this report or supplepental repar is frue, at my signawre shall hava the same legal eftect as if made under oath; that | am an cfficer or direclor
ot the corporanon or e receiver br trustee empo apon g« required by Chapter 607. Florida Statutes: and that iy name appears in Block 12 or Block 11

if changed, or on an alachtnt Aah an address, Dowered.
SIGNATURE: / 2008 (556 MoS-FGPX

Wnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy Fhone w

Cao



