———2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Jan 24, 2008 8:00 am

DOCUMENT # P96000104025

1. Entity Name
CHASE PROPERTIES, INC.

Secretary of State

01-24-2008 90045 039 ***150.00

Principal Place of Business

833 WATERMANRD N
IACKSONVILLE, FL 32207

Mailing Address

833 WATERMAN RD N

JACKSONVILLE, FL

32207

40009836

| Place of Business - No PO, Box #
;500 varmrc, Bivd.

3. Mailing Address

120 PaveypAae. Bl

LR

Suite, Apt # ¢,

Sune Apt ¥, e, Sil\ 01162008 Chg-P CR2EQ34 (12/06)
C' ity & Stale 4. FEI Number Applied For
a(ﬁﬁ Wil \C. \J(j vil\e, L 59-3446699 Not Appficable
5. Certificate of Status Dested ~ []  $8-75 Additional

333,07 KA

27201

TSh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

BALANKY, MICHAEL F
833 WATERMAN RD N
JACKSONVILLE, FL 32207

Name

Street Address (P.Q). Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. lyped of printed nama of registered agent and fitke if apphcaia. {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWAI! FEE IS $150.00 ; i y
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ] Delete TITLE [JChange [ Addition
NAME BALANKY, MICHAEL F NAME
STREET ADDRESS | 1300 RIVER PLACE #400 STREET ADDRESS
Gy -St- 2P JACKSONVILLE, FL 32207 GNY-ST-2IP
FItE ] Delete TME Cthange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
ciTy-s1.2Ip CAY-ST-2tP
TME [ pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oY -ST-7P CITY-ST-7IP
Uil [T Delete TALE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CmY-ST-2Ip
me [ Delete THLE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P CiTY-ST-7IP
me LT 3 Dekete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-51-2IP

12. | heraby cerlify that the information supplied wilh this fili ;@ does not quality for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information

indicated on this report or suppiemenial report is true a

of the corporation or the receiver or trustee e

changed, of on an attachment with an address with all other like em

accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ppe——) (LT T

powered

SIGNATURE 160 TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

117100

Daytime Phone #




