2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S52883 Feb 23,2007 08:00 AM
1. Entiy Namo | Secretary of State
CHELSEA PLANNERS, INC.
Principal Place of Businoss Mailing Addrass
22190 RED LAUREL LA 22190 RED LAUREL LA
T
2. Principal Place of Business - No P.O. qu # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stato Cily & Stale 4. FE) Number Applied For
65-0265027 Not Applicable
Zip Country Zip Country 5. Corlificato of Slalus Dosired (] ?eﬂe.geﬁq‘??:dmonal
6. Name and Address of Current Reglsterad Agent f 7. Name and Address of New Registered Agent
I Nama_
CASSAVELL, EDWARD
3512 DEL PRADO BLVD, SUITE 3 Stroot Address (P.O. Box Number 1s Not Accoplabio)
CAPE CORAL FL 33904
City FL | Zip Code

8. The above namod enlily submils this stalament for the purpose of changing its regisiercd oflice or registerad agent, or bolh, in tho Slate of Florida | am lamiliar with, and accept
Lhe cbhgaticns of rogstored agent. |

SIGNATURE

Signatute, iyned of prnted name of regisiared aqunt and tila i appheable, {NOTE- Regrslered Agenl sgnafure required whan rensianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delele T0LE O Change [ Addition
NAKE CASSAVELL, EDWARD NAME

sIReer anopess | 22190 RED LAUREL LA STREEF ADORESS HOONR0E45554

an-si7e | ESTERO FL 33028 o-st-2p 03/05/07-50011-022 153,00

TIE s [ Delete TI7LE [Jchange [ Aadilicn
NAME CASSAVELL, LOIS NAME

sTRe AoDRESs | 22190 RED LAUREL LN STREET ADDRESS

CIFY-ST-2IP ESTERO FL 33928 CITY-SI- 2iP

TITLE ' [ petete TIE [T change [ Addition
NAME NAME

STREET ADDRESS \ SIRLE] ADDRESS

CIY-S1- 21 ciy-si-oe

ML O oelste 1LE ] Change [ Aadition
HAME NAME

SIREL ADIIESS STREET ADDRF5S

CITY- S1- 2P CIry-s1- 71p

TNLE O pelele e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-S1-21P CITY-81- 1P

WL [ Delete TILE [ change [ Addilion
NAME ' NAME

STALET ADDRCSS STRECT ADDAESS

CITY-ST-ZiP CiY-SI- 2P

12. | hereby corlify that tho information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerlify that the inlormation
indicatad on this report or supplomental report is rue and accurate and thal my signature shall have the same legal effecl as if mada under oath; that | am an officer or diraclor
of the corporation or the raceivar or trusteo empowered to execule this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmont with an address, with all other like empowered.

SIGNATURE: 7&:&@@4 Epwand Casouveie  HMril o7 934992 Sgg
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




