2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AN

- ANNUAL REPORT
DOCUMENT # 600507
1. Entity Nama

DRS. CHACE & HORVAT, P.A.

Secretary of State

Malling Address

8071 W.MORSE BOULEVARD
WINTER PARK, FL 32789

Principal Place of Business

807 WMORSE BOULEVARD
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

ARV AR GET0E

04262006  No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
59-1221628 Nat Applicable
i . $8.75 Acditional
5, Certificale of Staius Desired [ Fes Roquired

8. Name and Address of Current Reglstersd Agent

CHACE,RICHARD JR
801 W. MORSE BLVD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalues, ynoad or printad name of regisiered agent and tils f applcable

{HOTE. Registarad Agert signature required when reinstaling} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS _ {
TILE 8T
NAME HORVAT, RODNEY

STREET ADDRESS | 801 W MORSE BOULEVARD
CITY-5T- 2P WINTER PARK, FL

THLE PV

NAME CHACE, JR,, RICHARD
STREET ABDRESS | 801 W MORSE BLVD
CITY-ST-2IP WINTER PARK, FL

TMLE D

NAME CHACE, RICHARD 8
STREET ADDRESS | 801 W, MORSE BLVD.
CITY-ST-2P WINTER PARK, FL

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
GITY.ST. 2P

TMRE

NAME

STREET ABDREES
cry-sT-ze

HON0B0556621
05/17/06-80016-025 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the informati

SIGNATURE:

supplied with this $|I| does not qualify for the exemptions contained In Chapler 119, Fiorida Statutes. | urther certify that the miormatzon
indicated on this report or suppfemental report is true aru a.ccurate and that my signature shall have the same lagai oifect as if mada under oath; that | am an officer or diractor
of the corporation or tha recejver or tiustee empawerad to axecute this feport as required by Chapler 607, Flerida Statutes; and that my name appsears in Block 10 or Block 11 4
changed, or on an attachmaegt with a address. wil a‘]l other fike smp

L07-1 Y- ¢ oy

MIGNATURE AND TYPED OR FRINTED NAME DF 51 I}IB OFFIRER DR DIRECTOR

Y260k

Daylma Fhona ¥




