o~

| . 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # K04487

1. Entity Name
CHANCELLOR SERVICES, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Mailing Address

13052 COMPTON ROAD
LOXAHATCHEE, FL 33470

Principal Place of Business

13052 COMPTON ROAD
LOXAHATCHEE, FL 33470

" DO:NOT WRITE IN THIS SPACE

L i3

AR AU

04172007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0016051 Mot Applicable
$8.75 Aditionat

5. Certificate of Status Desirad O

6. Namo and Address of Current Reglstersd Agant

CHANCELLOR, BILLY L.
13052 COMPTON ROAD
LOXAHATCHEE, FL 33470

Fee Required

R T SR )

DONOTWRITE =~
IN THIS SPACE: "

N .
.

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

tha obligations of registared agent.

SIGNATURE
Signature, fyped o printect numa of registersd a0en and bt if applicable.

{NOTE. Aag:sterad Agunt signature rsquirsd when reinstating) DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD ; 'A;

NANE CHANCELLOR, BILLY L. . o ; -

STREET ADDRESS | 13052 COMPTON ROAD ; ‘ : P

G52 | LOXAHATCHEE, FL o hi

TITLE SD ‘ o S

NAME CHANCELLOR KIM ‘ ‘

STREET ADDRESS | 13052 COMPTON ROAD ‘ ‘ . 9

Gv-st2p | LOXAHATCHEE, FL -

TITLE D . ' i T : :

NAWE CHANCELLOR, RYAN - ' O T

STREET ADDRESS | 13052 COMPTON ROAD AIDITE . <

arv-st-p | LOXAHATCHEE, FL 33470 DO NOT WRITE e

TILE D ! ¥ ‘ ) .'i . .

NAME CHANCELLOR, TODD IN THIS SPACE L

STREET ADDRESS | 13052 COMPTON ROAD ‘ A

CITY-ST.21P LOXAHATCHEE, FL 33470

TITLE N

NAME . . . v

z:::iitln:fss LODGO0T44487 L \
— COSA1SA07-80151-01F 150,00 \
RAME '! C “

STREET ADORESS o Ve |
CITY-§1-2 RS S Ly

12. | hereby cartify that tha information supplied with this filing does not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamental raport is true and accurate and that my signature shafl have the same legal effect as if made undar oath; that | am an officer or director
isAaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea empowered 10-pxecuta t
changed, or on an attachgpentwith an address, witke

SIGNATURE:V§

-2 |

Date Daytme Phone 4 |




