FILED
2005 PO R OKIT CORFORATION Apr 07, 200S 8:00 am

DOCUMENT # 442109 ecretary of State
1. Entity Name 04-07-2005 90017 033 ***150.00
NEWCHANCE FARM, INC.
Principal Place of Business Mailing Address
2445 SE HWY 42 2445 SE HWY 42
SUMMERFIELD, FL 34491  US SUMMERFIELD, FL 34491 US
{1‘ i
T R R B GE ORGSR 1
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numober Applied For
59-1593766 Nol Applicable
Zip Country Zip Counury 5. Certificate of Status Desired [ ?g'zesq&ﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name ’ ’ -
CHAK(RONALD) -S Ag}%bwc%m\%> )
1500 SE 59TH STREET tref-:i ress (P.C. Box Nu ris Noi Accepiable
OCALA, FL 34480 AYMNS SE l:F\AJ\{L{'a
Cit j Zip,Cod
"Suwmme head FL | BST«q|

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

SIGHATURE é/mﬂ% RO"\CLVS .Chald | 13 /OS'

Signature, Ivped or printad nare of regretared agam ang LG f apprenble. {NOTE: Regsicred Agent signatueg tequired when ranstaling) DAIE
FILE NOWII! FEE IS 3150.00 9. Election Campaign F\'nancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TnE FD [ petere s Ocrange [ Addition
NAME CHAK. RONALD H. NAME
STREET ADDRESS | 2445 SE HWY 42 STREET ADDRESS
CITY-ST-21P SUMMERFIELD, FL 34481 CITY-51-2IP
Luts STD [ petete TmLE Jchange [ addition
NAME CHAK, PHYLLIS NAME
STHEET ADORESS | SE 58TH 8T STREET ADDRESS
CITY- ST- 2P OCALA, FL 34480 CITY-ST-2P
TE v {1 petete e Ochange [ Addition
HAME CHAK, ROGER NAME
STREET ADDRESS .| 9208 SW 27TH AVE . . STREETADDRESS |- . - - -
CITY-ST-2P OCALA, FL 34476 CITY- ST- 1P
e [ Detete WIE DOl cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CiTY-ST-2IP
TELE O perete WTLE Ocrange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-2P CITY-ST-2IF
nne £ Delete TmE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality tor ihe exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the intormation
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 or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Ity p e Rardh Chak, Pres. ¢hlps 363 -3455600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Che ¥ Dayl.ma Phana #




