2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000026457

1. Entity Name
CHANCEY PRODUCTIONS, INC.,

Principat Place of Business

5130 SUNBEAM RD.
IACKSONVILLE, FL 32257

Mailing Addrass
5130 SUNBEAM RD.

IACKSONVILLE, FL 32257

FILED

Apr 30,2007 8:00 am

4 ecretary of State

04-16-2007 90090 001 ***150.00

IlIIHI'II'IHIIIHIIIIHIIHIIIﬁIIllJIIlHIHI!IIIlﬂIlIIIIlHIIlIlHIIIII

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suire. Ap1, #, BtC. Suite, Apt. #. BiC. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbaer Applied For
A~ 344y ?L{' Not Applicable
Zip Country 2p Counny . : $8.75 -
3 i . Additional
5. Cerlificate of Status Desired O Foo Raquired
§. Nama and Address of Current Ragl d Agent 7. Name and Address of New Registerad Agent
Name

NEWTCN, CLIFFORD B

10182 SAN

JOSE BLVD.

JACKSONVILLE, FL 32257

Streat Address (P.O. Box Numbsr is N6t Acceplable)

City

FL I Zip Code

8. The above named entity submits this stalement lor the purpose ol changing its regisiered cifice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abiigations ol regisiered agent.

SIGNATURE

. Ypeo o priniad name of regstior #U Ao ana trle o appicalie

(MOTE Pegucitsmo AQSN TRLELAE (¥ bl Whin remiating] DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12113 PSTD O Delete TILE [ Change [ Addition
NAME CHANCEY, JOSEPHL I HAME

STREET ADDRESS | 5130 SUNBEAM RD. STREET ADDRESS

CrY-S1-2P JACKSONVILLE, FL 32257 Cry.S1-ap

(13 v O pewete nTiE [ Change £ Additign
RAME CHANCEY, MICHAEL A NAME

STREET ADORESS | 5130 SUNBEAM RD. STREEN ADDRESS

y-s1-2¢ JACKSONVILLE, FL 32257 Cury-5T-79

e O Desete e [JCrange [ Addition
HAME NALE

ST ADDRLIG CTREET ADDOESS

cny-81-ap CifY-S1-7P

ATE [ Dedete NILE [ Change {73 Additlon
HAME HAME

SIREET ADDRESS SEREET ADCRESS

CiTY-S51- TP CiY-S1-2IP

TTLE [ Detere TLE O Changs ] Adcition
MAME NAME

‘STREEF ADDRESS SYREET ADORESS

cnv-s1-op CITY-S1.2IP

mE O pelets e [1cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S1- 29 CRY-ST-7IP

12. | heraby certily thal the information supplied with this 1ling does not quality lor the exemptions contained in Chapter 119, Florida Slawtes. | lurther cerlify that the inlormation
indicaled on this repont o supplomantal repor 18 treg and acourale and thal my signature shall have the same legal effect as if made under oaih; that | am en officer or director

0i the corporation or the rec: 17 tys repgrc; as required by Chapter 607, Florlda Statuies; and thal my name appesrs in Block 10 or Block 11 0
T

JATURE AMD TYPED O PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

111, President 4/13/07
o (904 ) F60™6880




