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

ANNUAL REPORT Secretary of State

DOCUMENT # P93000013721 02-15-2008 90003 024 ***150.00
1. Entity Name
CHANCEY PROPERTIES, INC.
Principal Place of Business Mailing Address ’ '
5130 SUNBEAM ROAD 5130 SUNBEAM ROAD '
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257  US
2. Principal Prace of Business - No P.C. Box # 3. Malling Address ‘ ‘"Hlli ”l ‘l"l “‘H I|m |lm llm |I’|| "lll W“ \Il(l ull\ “l‘ll”\ \ll\
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122008 Chg-P CR2E034 (12/06)
City & State L Cily & Siate 4, FE) Number Applied For
- 59-3183711 Not Applicable
Zi Countr Zi Countr i
® (Lountry P uniry 5. Ceriticate of Status Desired O $8.75 Additional
Fee Required
- ——  §~Name and Addraess of Current Registered Agent T 7. Name and Address of New Raglstered Agent
A Name
CHANCEY, JLJR _
5130 SUNBEAN RD. Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL© 32257
City FL. | Zip Code
8. The above named entity submits this statemnant for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent. . _\
SIGNATURE
Signature, typed or printed neme ol registered agent and title it apphcatle, {NQTE: Registored Aganl signature requiced when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME D [ pelete TITLE [JChange  [] Addition
NAME CHANCEY, JLJR NAME
STREET ADDRESS | 5130 SUNBEAM RD STREET ADDRESS
Gy -ST-21P JACKSONVILLE, FL 32257 CiTY-5T-2P
Tne TS [ pelete TITLE ' O change [ Addition
HAME CHANCEY, MARY G. NAME
STREET ADDRESS | 3352 CORMORANT COVE DR. STREET ADDRESS
City-S1-2Ip JACKSONVILLE, FL City-ST-2Ip
TImLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CiTY-SI-2IP
TIE O Detete TME O3 Change  [J Aokition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITy-S1-21P
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TILE ] Delete TImLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certily thal the information supplied with this liIin‘? does not quality for the exemplions contained in Chapler 119, Florida Statutes. | furthar certify that the information
inckcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as it made under oath; that | am an oflicer or director
of the corperation or the receiver or rustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher like empowered.
. ]
‘ g (904)260-6840
SIGNATURE: /77 (L,
SIGNATURE AN/ D OR PRINTED NAME OF SIGHIVFI

-



