FILED

2008 FOI& SESELTR%%%%%RA“ON Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P9900007661 0 03-10-2008 90077 016 ***150.00
1. Entity Name
ZHONG DA CHEN, INC.
Pringipal Place of Business Mailing Address )
5675-8 TIMUQUANA ROAD 5675-8 TIMUQUANA ROAD ; :
JIACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 : !
A R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/08)
City & State City & State 4. Fél Number Applied For
364312888 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g';gﬁgm"a'

#. Name and Address of Current Registeréd Agent” ~ — ~ - 7. Name and Address of Now Reglstered Agent  —~— - -

Name
DA CHEN, ZHONG -
5575-8 TIMUQUANA ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Clty FL i Zip Code

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

SIGNATURE
Signature, typed o orinted name of registéred agent and title if applicable. {NOTE: Reglstered Agent signatura requirec when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE "~ | PvsT O Delete TmiE [ cChange  [J Addition
NAME DA CHEN, ZHONG NAME
STREET ADDAESS { 3843 STAR LEAF ROAD STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32210 CITY-8T-2P
TILE D O pelete TILE [QcChange [ Addition
NAME DA CHEN, ZHONG NAME
STREET ADDRESS | 3843 STAR LEAF ROAD STREET ADDRESS
CITY-S1-DP JACKSONVILLE, FL 32210 CITY-5T-2P
TmE : O pelete TLE . _ Ocnaage (7 Addition
NAME - - - - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TIME [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T-2IP CITY-$T-2IP .
TmE [ Detete mE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§T-2IP
TNLE O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 receiver of trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aﬂﬂﬂm an address, with all 7 empowerad.

SIGNATURE: /)¢ é‘/ ﬁﬁ& / f—""

TUKE AND TYPEDFBR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




