2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000028517

1. Enbly Name

NEAL CHANCEY INSURANCE AGENCY, INC.

Apr 11, 2008 08:00 AT
Secretary of State

Principal Plose of Business

ROUTE 19 PLAZA
306 HIGHWAY 19 SOUTH
PALATKA FL 32177

Maihg Adlzress

ROUTE 18 PLAZA
306 HIGHWAY 19 SQUTH
PALATKA FL 32177

AT

2, Princioal Place of Business - No PO, Box # 3. Mading Adcrass

Sode. ApL #, etc. Suile. Apt. #, exc. 1st MOORBE CR2ED34 t10]07)'
City & Statz Cuy & Staie 4. FEI Numper Appiied For
59-3310111 Not Apglicable
Zz Counir Z: Covary it
P ouny F Gountry 5. Certiicate of Status Desired 7 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrie

CHANCEY, HAROLD N JR
ROUTE 19 PLAZA

306 HIGHWAY 19 SCUTH
PALATKA FL 32177

Sweer Address (P O Box Number is Not Azcertablg)

City Zijx Sode

FL

8. The aoove named artity submits this
the eoligalions of regisiered agent,

statsment for tha

SIGMATURE

puroese Sf changing s regisisied office or reg-siered agent, o 2ott, in the Siate of Florida.

b am familiar with. and acce
)

Sanctue typoad o el 1an o of et almnd aneriutwl 116 | ipicacin,

(WGTF Fegiawrag AGET | eqrala’ rariiran wnel <o gs DATE .

 FILE' NOW!!E FEE!IS $150.00 -~ !
After May 1, 2008-Fee Will Be $550.00

$5.00 May Be
Added to Fees

4. Etection Campaign Finarcing
Trust Furd Centrivuton, [

6 OFFICERS “ANG DRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e PD [ Devete TRE [ change 77 Addition ‘
NAME CHANCEY, HAROLD N JR NAME

STREFT ADDRESS | RCUTE 18 PLAZA, HIGHWAY 19 SOUTH STAEET ADDRESS |
arv-s1-2n | PALATKA FL 32177 5T 2P L HAOSTNe oo i
ik % Devete L EREE-E Y =029 T iRne 1 11 Aoiion

NAMED HAME

STREET ADNRESS STREET ADORESS

SITY-531-217 LITY-s1-2IP

Hilh O Dawete TILE [J Change [ Aadition

HAME HAME

STREET ADGRESS STREET ADDRESS :
Y- 8120 CITY-57-2IP \
TILE 7 Darete it Ol Guange [ Aaition '
HAME HAME

SERELT ADDRESS SIAEET ADDRESS

SIY-ST- 2P CIrY -31-21P

1ILE [ pete 1L [Jchanpe ] Addilien

HAME HERE

SITY ADUALSS STREET ADDALSS

Y-S 217 CiTY-51- 2P

ik [ eigte me Clchange [ Aaditos

NANE HAHE

SIREET ADDRESS STAEET ADDRESS

oy -S1-2Ie CITY-ST- 2

12. | hereby cerdity that the information supphed with tns Hing does not qua\ fy for the exgmphons contanad in Scctuor 119, Tlanda Statutes | furtngr cortly thar the intarmanon

indicatad on (his report of supplemertal report is true and accurate an

of the corporanon or 1ne receive’ of ttustge empowered (o execule lhws report as reguired by Chapier 807, Florida Statutes; and that my narme appears in Bicck 17 or Block 11

ail olher kg empowered.
?«es M H-09-0% 296325 T7b| |

it changed, or on an attachment with an address, with

SIGNATURE:HERDN- CHANCETR.

o that my signature shail have the same legal ettac: as if made under oath, that | am an efficer or direcior

SIGNATURE ANC TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR /‘\'

Laa Dayume Faone «



