2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F71002

1. Entity Name

CHANCEY RADIATOR OF HARDEE CO., INC.

FILED
07 JUL -9 FM 2: 52

Principal Place of Business

104 EAST ORANGE STREET
WAUCHULA, FL 33873

Mailing Address

104 EAST ORANGE STREET
WALCHULA, FL 33873

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AUV RERTA AR

06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2187967 Not Appiicable
Count } o
zp euntry Zw Country 5. Ceriificate of Status Desired | $8.75 Additipnal
Fee Required
6, Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, JUDY
120 NORTH 4TH AVENUE
WAUCHULA, FL 33873

Street Address (P.Q. Box Number is Not Acceptableg)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose ¢f changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE

Sigrature, typed ¢r pnintad name of registerad agent and hike if apphoable

INQTE Regisiered Agerlt $197ature tequired when réinstalng)

DATE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [ Change 7 Addition
NAME CHANCEY, HENRY LEE NAME i ] Stolors'] o St ¥ saglaan

SIREET ADDRESS | 2024 POPASH RD SIREEF ADDRESS Tl d | ewbi o
CITY-ST-2IP WAUCHULA, FL 33873 CTY-ST-2IP A e it

TILE [ Detete TLE Qecre'tu\{ 3 Change Mnion
NAME NAME L .

SIREET ADDRESS STREE ADDRESS aoaw\-t “ﬁola.cgahﬁzoﬂ

CITY-ST-2IP CHY-S1-2IP Waidcku ke FL 33873

TITLE ] Delete TITLE 0 ! [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY - ST-24P J.{] n ’ D cily st-2IP

NLE ¥ ﬁ | [ 3 O petere TiTLE O Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-§1- 2P CiTY-SI-2IP

TILE [ petere THLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iy §7-21IP ﬁ‘
L ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE{ ADDRESS

GUIY-§T-20P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with &n addres

SIGNATURE:

ith all other like empowered.

7-3-07 863

SIGNATURE Al

TYPED OR PRIfD NAME OF SIGNING OFFICER OR DIRECTOR

Ceey
/

Date Dayirre Phone ¥




