FILED
2007 FOR PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000095078 08-03-2007 90019 025 ***150.00

1. Entity Name

CHANCELLOR RETAIL, INC

Principal Place of Business Mailing Address b A

716 WEST ROBINSON STREET 716 WEST ROBINSON STREET

ORLANDG, FL 32805 ORLANDO, FL 32805 _

L A R AR R
Suita, Apt. #, etc. Suile, Apt. #, elc 07272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber Applied For

3 i —CJS'C? 1212 Not Applicable

Zp Country Zp Coun(r-y 5. Certificate of Status Desired O ?g; ZSQSS:J‘??N

6. Name and Address of Current Registered Agent A "7, Name and Address of New Registerad Agent
MName
PREMJI, SALIM ’
13786 BLUEBIRD POND ROAD Strest Address (P.O. Hox Number is Not Accaptable)

WINDERMERE, FL 34786 =

City FL. Zip Code

8. The above namad enlity submils this statement for the purpose of changing its regisiered ollice or registerad agent, or both. in tha State of Florida, | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
. Signanuire. lypeo or prniedt narre of reqsterad agers awd fitle If apokcanks LHOTE Regsterac AQent signature Tequinéd venen -einsialing OAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
‘Due by September 14, 2007 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Lot [ Dekete 16LE [Jchange [ Addition
NAME PREMJI, SALIM NAME
STREET ADDRESS | 13786 BLUEBIRD POND ROAD STREET ADDRESS
CITY-ST- &P WINDERMERE., Fi. 34786 CiTY S1-219
TILE 3 Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciry-St-21p
TME O Delete THLE [JCrange [ Addilion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S§T-ziP GiTy-S1-2P
TILE [ Dekie TiLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADBRESS
CirY-SI-2IF oy Si-2p
TITLE [ pekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2P iy 1 2
TME O Defete niLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-5T-2IP CiTY-81-21P

12. | hareby certify that the information supplied wilh this hlin(? doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an a 4 ther like empowered

-2 Qo) T4 - sss R

SIGNATURE ANDMUR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare Daylime Phare #




