_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION AN :

ANNUAL REPORT

Sancra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P@5000028517 (7)

1. Corporation Name

NEAL CHANCEY INSURANCE AGENCY, INC.

| IR R0

| Panopal Place of Business T Mg Adgress
ROUTE 19 PLAZA ROUTE 19 PLAZA
06 HIGHWAY 19 SOUTH 306 HIGHWAY 18 SOUTH
PALATKA FL 32177 PALATKA FL 32177 e

3. Date H:co?{)O'Varaisx!];réﬁflliﬁéd' " 38, Date of Last Roﬁaﬂm—

04/05/1995

2. Principal Place of Busingss ' . o 4. FETNun b T Apphed For |
;l - i 261 S o 59-3310111 i Nol Applcatlo
..., Sulte, Apt, et L, Sue AnL g 5. Cortitcate of Status Desired ] $8.75 Adqmonal
@l L o 27J Fee Required

City & State | Ciy & 8wve 6. Floction Campaign Financing 0 $5.00 May Be
23 28:1 Trust F und Contribution Added to Fees
o ap _ Country L __ Gouniry 8. This carparahnn has habiity for intangible tax under s 199.032,
241 251 [29_] 3 Flaridhi Statutes B yos [No

of
9. Name and Address of Current Registered Agent ~ | 10 Name and Address of Now Registered Agemt

81] f\l;nﬁcﬂ |

CHANCEY, HAROLD N JR 82| Streot Ad ©°0. Box Numbor is Not Acceplabile)
ROUTE 19 PLAZA I
306 HIGHWAY 19 SOUTH 83

PALATKA FL 32177 Al oy T T e e an Gede ]
T FL |

713, Pursuant to the PHOVISIONS o Goctions 607 0500 and 607.1508, Horida Stalutes, the ahiove named corporation subrnils s staterment -f_(.jr-_lf;{EJLAr;ibéﬁ of Changing its regis 00 Ofice |
or registered agent, or bolh, in the Stale of florida. Such change was authonized by the corperation’s board of drectors | horgty accept the appoinlment as regislered agent. 1 am
familiar with, and accept 1 abligations of, Saction 807.0505, Flonda Stalutes

SIGNATURE _ S -
Stgroturs triad o preted ok of 6 Cagrd wed b T e L R e Agenb syl e e st et L WATE R 1o
12. - QFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12 =2}
G D Ooeere — F o S T T T T Mychange [ Additan | g
HAME CHANCEY, HAROLD N JR 12 Nawt 3
SIKEFT ADOHESS ROUTE 19 PLAZA, HIGHWAY 19 SOUTH 13 STREFI ANERESS &
orrsioe | PALATKAFRLSY?Y ] EACIESIETS AN SO e o &
. T)DELEIE 2110 ] ' [(JCuarge ) Addtien  |©
NAME 27 hAKS
STRCE[ ADNESS 2 3SIREED RDDKESS
I L RPN A A0 L8 (OO R S
L [3 oeLete 3 TTILE [] Crange ] Addition
NARY: 30 HAME
SIREE | ADDRSS 33 STHEE! ADDRISS
L ove-sval ) e WsgRYCSTIE [ i
TIE [ DELETE 4 L TILE [ Change  [] Addilion
HEME &7 HEME
SIREET ADDAESS 43 SIREE! ADDRE 5SS
| CITy-8T-21P o L o adony-seap | o
TLE [ DELETE 5 1TILF [ Change  [] Additon
HAME 52 NAMIL
STHEFT ADDRESS 53 5TREF D AIRESS
CiTy- st 2 I Lo gssamistar L R e
TILE 1 DELETE (RN [ Cnange [ Addior
NAME €2 kAN
STHEE] ADTRESS £351HEE1 ADDR: 55

CIY-S1-21F E4LTY-51-2F

14 1 dlo heroby certify that the inormation supphiod with this filng is val.ntarily fur shed and dods not quality for the exenption stated in Section 119.07(3)ik), fiarida Stalutes. | furher
serlfy thal the information ndicated on this arnual report o supplernental annual report is traa and ascurate and that my signature shal have the same legal eftect as if made uncler
cath; that | am an officer o director of the carporation o the receiver ar tusten empowered 1o execut: this reporl as required by Chiapter 607, Flonda Statutes; and thal iy name

appears in Block 12 or Blogk 13 if changed, or on anéj):m(v il with an acldress.

SIGNATURE |- s e (5 2)-040-Y6  Gou318-006]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHRGLOFFICER (]n tRECTOR e Gt Pl @




