L e FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000070405 03-27-2006 90280 014 ***150.00

1. Entity Name

NOT BY CHANCE ENTERPRISES, INC.

Principai Place of Business Mailing Address

3910 S PINE AVE SUITE B 3910 S PINE AVE SUITE B 20021287

OCALA, FL 34480 OCALA, FL 34480

5 N GO AT
2970 S . Pine ANE 3970 S. Lo NE

Suite, Apl. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Occda , EC Ocala,  FL 59-3731007 ot Apaiicadie
BZ;DI ! l %O LC_T{WSH %uq%o CC&S IQF 5, Certificate of Status Desired | ?g'zi\';?::i""al

" e 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent - i
Name
PHILLIPS, DARLA L
3240 SW 34TH STREET Streel Address {P.C. Box Number is Not Acceplable)
325
OCALA, FL 34474
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstered agent and litle if applicabls. (NOTE: Registersd Agent signaturs raquired when reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Flection Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P T Delete TILE I Change [ Addition
NAME PHILLIPS, DARLA L NAME
STREET ADDRESS | 3240 SW 34TH STREET APT 325 STREET ADDRESS
CITY-5T-2IP OCALA, FL 34474 CITY-5T1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 Detete TITE f] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TILE { Delete TIRLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-ZiF
TITLE O Delete TILE [ Changs (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-2p
TIILE [T nelete TITLE [Jchange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-2P CITY -ST-7IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered !0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /D¢l 2 Wéoy g/s”//é (IS Fe 7-006 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR "Data Daytmng Phong &

A4




