FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000114346 04-04-2007 90179 019 ***150.00
1. Entity Name
CHENEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address *
485 DAKLAND PARK BLVD, 465 OAKLAND PARK BLVD, 40 050 058
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite, Apt. #, elc. ite, . #, efc.
ulte. Apl. 4, Suite. Apl. #, etc 01272007  Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEI Number Applied For
01-0386004 Not Applicable
Zi Count Zi o
® ouniry i Gountry §. Certificale of Slalus Desired O $8.75 A.ddnmnal
Fee Required
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHENEY, DAVID
455 QAKLAND PARK BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127-9536
City FL Zip Cade
8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed rame ! reqistered agenl and title f applicabla (NOTE Registered Agent signature required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE S 7 petsie TriLE [ change [ Addilion
HAME CHENEY, MARY HAME
STREET ADORESS | 465 OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 321279536 GITY-ST-21F
TILE P O Delete TITLE [ Change [ Addition
NAME CHENEY. DAVID HAME
STREET ADDRESS | 465 OAKLAND PARK BLVD. STREET ADDRESS
CITY-S81-21P PORT ORANGE, FL 321279536 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE (] Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-21P
TILE O velete TITLE [ Change  {7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHTY-51-2IP
TMLE (7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T- 2P CITY-31- AP
Paad
12. ! heraby certity thal the information supplied with this fi oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplenaeptal report is true dccurale and that my signature shall hava the same legal affect as if made under oath; that | am an olficer or director
ol the corporation or the, ustee empowergd (0 gxacute this report as required by Chapter 807, Flcrida Stattes; and thalt my name appears in Block 10 ar Block 11 if
changed, or on an att, n acdrass, with Ml other like empowered.
SIGNATURE:
SIGNATURE AND TYP76 OR PRINTED NAME OF SIGNING arm:zfn OIRECTOR Date Daywne Phone #

<



