. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000060252 Jan 16, 2008 08:00 A
1. Enlity Name
CHASE WEALTH MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address L B L :
204 EAST PINE ST. 204 EAST PINE ST, S Wil
LAKELAND, FL 33801 LAKELAND, FL 33801
R RAEAR S A VR AO
Suite, Apt #, alc. Suite, Apt, ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3456363 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggq::?:;ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHASE, F. KNEELAND JR
204 EAST PINE ST. Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name of ragsiened agent and 1nia if apphcamis. {NOTE: Regsiaied Agent signalura raquirad when renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
Aftor May 1, 2008 Foee will be $550.00 Trust Fund Contribution, B3 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE MR. O pelgte TITLE [Jchange ] Addition
NAME CHASE, KNEELAND NAME WO TER508 |
STREET ADDRESS | 204 EAST PINE ST. STREET ADDRESS /17 05-30003-018 150,00
CITY-ST-2IP LAKELAND, FL 33801 CITY-§T-21P
TITLE O Detete TITLE O Crange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-51-2IP
TITLE O oetete TITLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -§1-21P
TME O Delete me 3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TILE [ Change [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or 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 of trusieg empowered lo execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

| ATl ////4//093 %63 426449

SIGNATURE AND TYPED OR PRINTED NAME OF mwue OFFICER OR DIRECTOR Dale Daytime Phona 4

SIGNATURE:




