FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000069974 04-30-2008 90187 002 ***150.00

1. Entity Name
CHAD BROCK ENTERPRISES, INC.

Principal Place of Businass Mailing Address UUVUUUU1LY
37021 CREPE MYRTLE LANE P 0 BOX 1325
HILLIARD, FL 32046 US 37021 CREPE MYRTLE LANE

HILLIARD, FL 32046-1325 US

Suits, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26"0344478 Not Applicable
Zip Country Zip Country 8, Cartificate of Status Desired 0o ?:;';Eqa?:dmma'
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
R i Name S _ ' o
BLAIR, THOMAS A i
54025 JEANNIE ROAD Street Addrass (P.O. Box Number is Not Acceptable) .
CALLAHAN, FL 32011-1670 -
City ’ FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, typed or printec name cf registered agent and title Il applicable. (NOTE: Regisiared Agent signatura raquirec when reinstating} o DA:TE i !

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . opP O petete TITLE © [Ochange [ Addition
NAME BROCK, CHADWICK W NAME
STREET ADDRESS | 37021 CREPE MYRTLE LANE STREET ADDRESS P
CITY-S5T-2IP HILLIARD, FL 320461325 CITY-ST-2IP
TITLE DVPT O beiete THLE D. Change  [J Addition
NAME BROCK, PENNY D NAME
STREET ADDRESS | 37021 CREPE MYRTLE LANE STREET ADDRESS
CIry-S7-2P HILLIARD, FL 320481325 ciy-st-21p . -
e D8 O Delete Tme " Dchamge [ Addition
NAME BLAIR, THOMAS A NAME ’
STREET ADDRESS | 54025 JEANNIE RD STREET ADDRESS
CITY-5T-21P CALLAHAN, FL 320111670 CIry-§1-21F - - - . _
TIME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-5T-7IP CHY-ST-21P
TITLE [ petate TIMLE ' ~ DO¢hange [ Additien
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cmy-s1-2IP
THLE 3 Delete TE O Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP . .

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an officer or director
of the corporation oghe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an hrment with an addrass, with all other like empowered.

SIGNATURE! PEuy D. BRoek, TRexs. 4/24{03 @4')34'5'733 g

MAME OF SIGNING OFFICER OR DIRECTCOR Eﬁwmﬂ Phone #
'




