FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000019528 01-24-2008 90040 020 ***150.00
1. Entity Name
C.H. HANCOCK, INC.
Principal Place of Business Mailing Address
470 E. HOOKER STREET 470 E. HOOKER STREET
BARTOW, FL 33830 BARTCW, FL 33830
A 10 L

Suite, Apt. #, etc. Suite, Apt. #, setc. 01072008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

2.6 - 6§¢ 2.9/65’ Not Applicable
ap Country “ip Couniry 5. Certificate of Status Desired a geae;esqtﬁdr:dmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Narne
HANCOCK, CHARLES H
470 E. HOOKER STREET Street Address {P.0, Box Number is Not Accaptable)
BARTOW, FL 33830
L _ City FL ] Zip Code

8. The abOVa named entity subm[ts this staternem for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt
. the obllganons of registeradiagant.

smmruﬁe : / W / 5;—// -

oher & ated nama of fgestored ager o tTte dapphcabie [NOTE: Rogrtared Agent sgratura required when rerstating)
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2008 Foo will bo $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D L [ betste THE Ccrange [ Addition
NAME HANCOCK.. QHARLES H NAME
STREET ADDRESS | 470 E. HOOKER STREET STREET AGORESS
. arv-si-zp | BARTOW, FL¥33830 CITY-51-2P
TILE C ¢ 1 pelete FITLE O Change [ Addition
NAME HANCOCK, VIRGINA K NAME
STREET ADDRESS | 470 E. HOOKER STREET SYREET ADDRESS
CITY- $1-2P BARTOW, FL 33830 CITY-ST- TP
TME : 3 Deteta TILE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-IIF CITY -31- 2P
TME 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CITY-$1- 2P
THLE O Daate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2P ]
IME [T Delete UTLE 3 Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219

12, | hereby certify that the information supplied wilh Lhis hiarg does not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certity that the information
indicared on this rapon of supplemental rapon is jrud and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A YA et G437 -2042/FC3

TURE AN TYP PR NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




