FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P00000027231 e 04-20-2007 90076 041 ***150.00

1. Entity Name

CHCRNEY MANAGEMENT, INC.,

Principal Place of Business Mailing Address &““" Gov "

1439 MARBLE CREST WAY P.0. BOX 770039 .

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777 .

L :xuryrrapreell (|11 111
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

WyA od  F st et

6277’ . Cﬁ“% H Z,ZIZD'?'? / ﬁu?ﬂ 5. Certificate of Status Desired [l ?eae'gfqﬁf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHORNEY, PETERBP
1439 MARBLE CREST WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and e if apphcable. (NOTE: Regisiereo Agent signatura required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O  Added to Fess
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECFDRS IN 11
e P 1 Oelete TITLE P [Change  [J Addition
NAME CHORNEY, PETER B HAME 6
STREETADDRESS | 1439 MARBLE CREST WAY STREET ADDRESS e I
CITY-ST-2IP WINTER GARDEN, FL 34787 CIry-ST1-2p %fﬁ/yy’, / Z»"’Z—77/
TILE [ Detete TITLE [O) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -sT7-2IP CITY-ST-2tP
TITLE O oelete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Adcition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY- S¥-ZIP CITY-ST-21P
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cmy-st-ze - - : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or tfuee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th a cress, with all opyer like empowered.
SIGNATURE: ‘Hr2fo1  1-35¥ G
OFFICER OR DIRECTOR Date Daytime Phone #

slnN.?runMn TYPED OR PRINTED NAME OF




