-~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #630775

1. Entity Name

CHANCY-STOUTAMIRE, INC.

Jan 07, 2008 08:00 A
Secretary of State

Mailing Address

P O BOX 568
MONTICELLO, FL 32345

Principai Place of Busiress

1020 W WASHINGTON ST
MONTICELLO, FL 32344
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Applied For
Not Applicable
$8.75 additional

Fee Required

4, FEI Number
59-1825065

5. Certiticate of Status Desired

O

6. Nama and Address of Currant Registarad Agent

CHANCY, RICKIE W
1020 WWASHINGTON ST
MONTICELLO, FL 32344

. "IN-THIS SPACE."

Poe N - FICLE
e e Wt V7

S
3w, -

WRITE

e L

DO NOT

’ < ® N H " -
w0t LY R ) [ AN 5.:;. i 6oy

v

8. The above named entity submits this statement for the purpose of changing Its ragistered cffice or registered agent, or both. in the State of Flgrida. | am familiar with, and accept

the abligations of registered agert

SIGNATURE

* Sigrature. lypad or prmled name ol ragisierad agent and Iitle if apphcable

(NOTE- Ragistered Agant signalure raquired whan rainsiaiing)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!II FEE IS $150.00

Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10 OFFICERE AND DIRECTORS T

TTLE v

NAME STOUTAMIRE, JEFFERY R
STREET ADDRESS | 935 W WASHINGTON ST
CITY-ST- 2P MONTICELQ, FL

TITLE P

NAME CHANCY, RICKIE W
STREET ACDRESS | WACISSA RD
GITY-S1-2iP WACISSA, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITy-8T-21p

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

e
NAME
STREETADORESS| . . . L. i .

CTY-57- 28 ' . .
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12. | hereby certify that the information suppliec with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to #xecute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
ddress, with all ofl

changed. or on an attachment r ke empowered.

oes nol quakly for ihe exemplions contaned in Chapler 119, Florida Staiutes. ) further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

.Y-08 3504412533

slsuu‘\y{mn TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Data Daytine Prone §




