N . FILED
2007 FOR PROFIT CORPORATION _
ANNUAL REPORT Feb 12,2007 08:00

DOCUMENT # J03571

1. Eniity Name

CHANCIE'S PACKAGE & TAVERN, INC.

Principal Place of Business - P Mailing Address . . [ I AN P .. B
9401 NORTH DAVIS HIGHWAY 9401 NORTH DAVES HIGHWAY o '
PENSACOLA, FL 32514 PENSACOLA, FL 32514

RS

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e b A Fo

59-2643564 Nor Applicable
$8.75 additonal

Fae Required

5. Certificate of Siatus Desired O

6. Name and Address of Current Registered Agent

S4DT N DAVIS A DO NOT WRITE
PENSACOLA, FL 32514 lN THIS SPACE

8. The above named enlity submits this stalemaent for the purpose of changing ils registeren office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
lhe obligalions of registered agent

SIGNATURE

Sgnanxe. typed o pooved iame of regaiered agent and Ltig f appleabie (NQTE Reqpsterod AQent Sy haiur@ 1ecparedd whien ranstat i) DATE
OOnE 355 R
. . — . e T e TR I s T L
FILE NOWII! FEE IS $150.00 9. Election Campaign I-Amancmg $5.00 mMay Bo U‘._-_‘IJ"-_"E_‘."’U -0 fi2e 150, ik
After May 1, 2007 Fee will be $550.00 Trust Fung Coninbution. [l Added to Fees

10. OFFICERS AND DIRECTORS [
VILE PD
NAME MACE, WILLIAM DALE

SIREET ADDHESS [ 9401 N DAVIS HWY
Ciiy-SI-21P PENSACOLA, FL 32514

TILE

NAME

SIREET ADDRESS
SIY-S1-2P

WILE

HAME

S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-29

TILE

NAME

SIREET ADDRESS
CliyY-8I-71P

TILE

MAME

STREET ADDRESS
C-S1-2P

A

Secretary of State

12. | hereby certily that the information supplicd with this fimg coes noi qualfy for the exemprions contained in Chapter 119, Florida Sialutes. | further cerfy that the information
indicated on this report or supptemenial repgikig true ang accuale and that my signature shail have the same legal eficct as if made under oatn, that | am an officer or drector
of the corperation of the recoiysr or TustegAmpgwered to @xecule this report as reouired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeg! wilh > with all olher ixe empowerea.
7 EE 2 FED- 19— 4704

SIGNATUR —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytrve Phone #

\J

WilT7am: Dale Miaer




