A Y

LY

FILED
-3 PO ANNUAL REPORT T 0 Jan 16,2007 08:00 A

DOCUMENT # K48273 “Secretary of State

1. Entity Name
CHORLEY INVESTMENT CORPORATION

Principal Place of Business Mailing Address
79 SOUTH CANAL DRIVE 79 SOUTH CANAL DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AR AT e

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN.THIS SPACE Py Roea P

59-2909749 Not Applicabla
5. Certificate of Status Desired [ Eig?q 3?:;“0”3'

6. Name and Address of Current Reglstsred Agent

76 SOUTH CANAL DR, | DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatura. yped or printec name of registerad agent and btk T apphcable. {NOTE: Registtrad Agent sigratur requirsd wher renatating) DATE
: s T EERAE Y
9. Election Campaign Financing 5.00 mayBe AR AT o] [ W
FILE NOWI! FEE IS $150. Y FI24-1] i,
Aftor May 1, 2007 Fee :rl?l :3 ggr,o.oo Trust Fund Coriribution, [0  Added o Fees 01 } BANP-BN24 -1 150 o
10. QFFICERS AND DIRECTQRS |
TILE DPT
NAME GREGORY, KENNETH C.

STREET ADDAESS | 79 S CANAL DR
CITY-ST-2P PALM HARBOR, FL

ime

NAME

STREET ADDRESS
CITY-ST-ZIF

TME
NAME

avaw | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

Tne

HAME

STREET ADORESS
CITY-57-2IP

TME

NAME

STREET ADCRESS
GITY-ST-21P

12. | haraby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE: 285 meren Kewnerw C. GW;E&«MD/ D—HNJZ o7 (727)?37-3le [
BIGNATURE AND TYP numfa NAME n\&:mm OFFICER OR DIRECTOR




