FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT | ecretary of State

8 s
DOCUMENT # P99000097293 04-23-2007 90255 042 150.00
1. Entity Name
CHASCO OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address 4 U U { ( Uoo
11276 ISLAND CLUB LANE 11276 ISLAND CLUB LANE ’
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
TR e S R G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
: 59-3610056 Not Applicable
4o ! Couniry Zp Couniry 5. Certificate of Status Desired O gi‘ zg‘lﬁ?:(i’ﬁonal

“6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name

HOWARD, CHARLES

11276 ISLAND CLUB LANE Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32225

s City FL I Zis Code

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

SIGNATURE

Signattro, typed or pantad name of registerad agent ano Mie if acplicable {NOTE: Regrstarad Agent signaturg fequired when rainstaling) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete TLE [ change [ Addition
NAME HOWARD, CHARLES RAME
STREET ADDRESS | 11276 [SLAND CLUB LANE STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32225 CiY-S1-21P
TIILE 7 Delete INE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St. 2P CITY-ST-2IP
TLE [ Delete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-ZiP
TITLE [ Delete TILE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2IP CIFY-51-2P
TITLE [ patele THLE [ change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2IP
TITLE [T Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions 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 cath: that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an addrass, with all olher like empowsrad.

SIGNATURE: ©horlaavs), Meusosd. Onaeles W, Wawerd, 4~30-07 oM -£SS5-168%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




