2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P96000088801 ecretary of State
1. Entity Name 17 oy
CHAD C. CANNADAY P A 04-17-2006 90403 047 150.00
Principal Place of Business Mailing Address )
4520 SE 62ND STREET 4520 SE 62ND STREET JUULLST7H
OCALA, FL 34%&? OCALA, FL 34480
Q
S s AR AT RN
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3410128 Not Applicable
Zip COL{mry Zip Country 5. Certificate of Status Desired O g{?e';sqﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNADAY, CHAD C

4520 SE 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 3448Q::

. li\‘-, City FL Zip Code

8. The abova named enhty stibmits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredg:agem.
[th .0

N

SIGNATURE

Sigrature, typed of pm‘.égimgme of registered agent ang title if applicabla. {NQTE: Registered Agent signature reguited whan reinstating) DATE
o
i _ -
FILE NOW!! FEE, 150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feé'i#ifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE [ change (] Addition
NAME CHAD C CANMADAY NAME
STREET ADDRESS | 4520 SE 62ND ST STREET ADDRESS
CITY-5T-2IP QCALA, FL CITY-ST-2IP
TITLE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-3T-2IP CITY-ST-2P
TITLE [T Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IF CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TILE [ delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LAl " (2annl iy HL-0¢ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytma Phone #




