FILED

2008 fOR PROFIT CORPORATICON Feb 11,2008 08:00 AM

ANNUAL REPORT /

DOCUMENT # F71002 Secretary of State
1. Entity Nama .

CHANCEY RADIATOR OF HARDEE CO., INC.

Principal Place of Business Mailing Address
104 EAST ORANGE STREET 104 EAST ORANGE STREET
WAUCHULA, FL 33873 WAUCHULA, FI. 33873

L DT

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e oS R

59-2187967 Not Applicable

0 $8.75 Additional

Fes Required

5. Cartificate of Status Dasired

8. Name and Address of Current Registered Agent

?2?#3%#%% AVENUE DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

o

B. The above named entity submits this statemaent for the purpese of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant.

SiIGNATURE _ -
Signature. typed ar phnted name of registerad egent and htia 1 apphceble (NOTE: Registerad Ageni Signature requiren when reinslaing) DATE
. o LIOOnne 2 539
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - meam RS Yo e

Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, ' O  Added 1o Fees WD DTN AN TSI L e Y
10. OFFICERS AND DIRECTORS |
Tiee PD
NAME CHANCEY. HENRY L

STREET ADDRESS | 2024 POPASH RD
CiTY-51-2IP WAUCHULA, FL 33873

TILE 5

NAME JOHNSON, LAURA L
SIREET ADORESS | 2014 POPASH RD
CITY-81-21F WAUCHULA, FL 33873

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-4iP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

TITLE o
NAME -
STREET ADDRESS
CITY-ST1-21P

..u- v . - . 1

12. | hereby certfy that the information suppled with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall nave tha same legal effect as if mage under oath; that | am an oflicer or director
of the corperation or the raceiver or trustee empowerad 10 axecute this raport agkequired by Chapter 607 Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gfdress, with all oth 6 empowered.
i
e Mh 017 —'ﬂ g

SIGNATURE: ~
SIGNATURI'AND m-ao/ﬁ PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR / NDate Daytms Prone #

‘ e




