FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

o ke s
DOCUMENT # P01000114346 01-30-2006 90047 022 150.00
1. Entity Nams -
CHENEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
465 OAKLAND PARK BLVD, 465 DAKLAND PARK BLVD,
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T v (TR T T
Suite, Apt. #, atc. Suite, Apt. #, efc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0386004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'ggﬁgﬁuna‘
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Raglaterad Agent
Name
CHENEY, DAVID
465 DAKLAND PARK BLVD. Streat Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE, FL 32127-9536
City FL | Zip Code

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

SIGNATURE
Signature, fyped of printed name of regi agent anct title if 1 (NOTE: Ragistered Agent signaturs réQuiréd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
U s [ Delete TIE O change  [J Acdition
NAME. CHENEY, MARY NAME
STREET ADPRESS | 485 CAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-T# PORT ORANGE, FL 321279536 CITY-51-2P
FITLE P O Detete TILE [ Change ] Addilion
NAME CHENEY, DAVID NAME
STREET ADDRESS | 465 OAKLAND PARK BLVD. STREET ADDRESS
CITY.ST-2¢ PORT CRANGE, FL 321279536 CITY-ST-21P
THE 3 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NANME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P Cliy-S1-2P
TIE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-SI-2IP
TIILE O pelete HILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST1-7IP QTy-51-2P
2. | hareby ceruf that the infarmatian supplied with this filing doss not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated cn l is report or supplemental rapart 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 corporation or the recejver or trustea empowered to execuxen%s report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac| e twuh an address, with Q‘I‘her likg e ered.

SIGNATURE: : y
smnﬂ'une AND me\on PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date T ¥ Caytime Phone #




