- FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000031059

4. Entity Name
CHAD LANE, INC.

Principal Place of Business Maiting Address
204 HOLIDAY LANE 204 HOLIDAY LANE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

AR TS A

03132008 No Chg-P CR2ZE034 (11/05)

Secretary of State

4, FEI Number Applied For

59-3371659 Not Applicable

i " . $8.75 Addivonal
. 5. Certificate of Status Desired a Fee Required

St 23 i 3 ¢ 3.V s
8. Name and Address

LANE, THOMAS C L e
204 HOLIDAY LANE : :

WINTER SPRINGS, FL 32708 , _ |N TH|S SPACE

6°NOT WRITE

8, The above namad antity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signature, typed of prinied name of registersd agent and lie ¥ appicable. (NOTE: Registered AQen! sipnatre requiied when reinstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
: _Hnnnone Taane

LI OFFICERS AND DIRECTORS L X e e e S HR-B0028-01 7 150, 00
TILE MR, . . R L S
NAME LANE, THOMAS C ; ’

STREET ADDRESS | 204 HOLIDAY LANE
CITY-ST-2P WINTER SPRINGS, FL 32708

YITLE MRS

NAME LANE, TISHA A

STREET ADDRESS | 204 HOLIDAY LANE

CITY- ST 2P WINTER SPRINGS, FL 32708

TITLE
NAME ’ -

mows| " 'DO.NOT WRITE

. J UV

., _IN'THIS SPACE
‘STREET ADDRESS : Pl & b
CITY-51-20 H . ,

TINE - o
NAME f

STREET ADDRESS
CITY-SE-2P

Tia RIS [ I

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report o supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directer

of the corporation or the recelver o trustea empawared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Il other like empawered.

changed, or o tiachmant with an addrass, wi
smnmuN\\@ S Q. >SS

B8IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytiows Phona #




