- FILED
2008 FOR PROFIT CORPORATION - Feb 15,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000026457 02-15-2008 90003 025 ***150.00
1. Entity Name
CHANCEY PRODUCTIONS, INC.
Frincipal Place of Businass Mailing Address A
5130 SUNBEAM RD. 5130 SUNBEAM RD. B R
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .
e RO A MICE R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
) 20-4346894 Not Applicable
Zip Country g Country 5. Cerliicate of Status Desired [ $8+79 Additional
. - — . - - Fee Required——.- ——
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

NEWTON, CLIFFORD B

10192 SAN JOSE BLVD. Sireet Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32257

City ~ FL | Zip Code

8. The abova 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and iie if appkcable. {NOTE: Registered Agant sigm;ure required when rewnstating) DATE N .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
I .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD I Detete TMILE c CJchange [ Aoditicn
NAME CHANCEY, JOSEPH L IIt NAME ’
STAEET ADDRESS | 5130 SUNBEAM RD. STREET ADDRESS
Chy-si-zip JACKSONVILLE, FL 32257 CITY-S1-21P
TILE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-2P CITY-SI-21P
nite ~ T - CT T T Ooelee . Yumne ) T T - 77 [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-SI-21P
TITLE O3 petete TILE [JChange  [J Addition
NAME NAME
STREET ADCARESS STAEET ADDRESS
CiTY-ST-21P CITY-S1-2iF
FITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 1 Delete FIILE O Change {1 Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the inlormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama lagal effect as il mada under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repor as required by Chapter 607, Flerida Statutes; and thal my nama appears in Block 10 or Block 11l

changed, or on an att ent with an address, with all cther like empowered.
SIGNATURE:QR‘Q’PA:E“ /{,’{WL{QSEph L.. Chancey Febr.13, 2008 (904)260-6880
\

SIGNATURE AND TYPED ORPRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Dayine Prone #




