2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT - Apr 16,2007 08:00 AM

DOCUMENT # L79582
e e Secretary of State
THE CHASE GRQUP INC.
Principal Place of Business Mailing Address
3401 SOUTH ATLANTIC AVENUE 3401 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32169  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘|H|| ‘l"l Hll |1|” I||u|
Suite, Apt, #, etc. Suite. Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3015495 Not Applicable
i Cauntry Ip Country 5. Certificate of Status Desired [ ,fi;’fq Additional
8. Name and Address of Currert Registered Agent 7. Name and Addrass of New Registared Agent
Name
CAULFIELD, ANNA
182 HIBISCUS ROAD Streel Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed or printed name of registared agent ang titke It applicable. (NOTE. Registersd Agent signature requires) whan reinstating) DATE
FILE NOWIII FEE IS s1 50.00 @, Election Cﬂmpalgn Flnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 peteie TME D change  {J Addition
NAME CAULFIELD, ANNA B HAME i
STREET ADDAESS | 182 HIBISCUS ROAD STREET ADDRESS Hoooao o Pest o
ory-sr.7e | EDGEWATER, FL 32141 onv-st-zm D4/ 24.07-8003:-318 150,00
TILE VAS [ Delete TITLE [ Change  [] Addution
NAME BREINER, NANCY W. NAME
STREET ADDRESS | 192 HIBISCUS ROAD STREET ADDRESS
SITY-ST-21P EDGEWATER, FL. 32141 CITY-ST-21P
SITLE T [ Delete TITLE [ change [ Addilion
NAME WALKER, MARY L. NAME
STHEET ADDRESS | 400 W. SUMMERON LANE STREEF ADDRESS
CITY-ST-2IP ORLANDOQ, FL 328392956 CIFY-ST-ZP
TME [ Gelete Mme [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TLE 3 petele TIRLE [3 Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-21P
TLE [T petete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY.ST-2IP

. 12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an pgdresgdwith all othef like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR




