FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT g ' P
DOCUMENT # P98000104136 ecretary or state
(03-06-2006 90011 010 ***150.00

1. Entity Name
J. CHENEY INSURNACE INC

Principal Place of Business Mailing Address Yusas~ -
1350 E. TENNESSEE ST., STE. C-1A 1560 CAPITAL CIR. NW &
TALLAHASSEE, FL 32308 STE. 16

TALLAHASSEE, FL 32303

e s ARG ATARI ARt

Suile, Apt. #, etc, Suite, Apt. #, atc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
598-3547693 Not Applicable
2 Country Zp Country 5. Cerfficate of Status Desired [ $8+79 Additional
Fee Requlred
6. Name and Address of Current Reglsterad Agent 7. Narmw and Addresa of New Registered Agant

Name

CHENEY, JOHN L
1311 DILLARD ST. Strast Address (P.0. Box Number is Not Accaptabie)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of rinted name of regitensd agent and Lte if appiabls. (NOTE: Registared AQent signatmra recuirad when rdnstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [N Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TmE CJChange [ Additicn
NAME CHENEY, JOHNL JR NAME
STREET ADDRESS | 1311 DILLARD ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-57-21P
TILE (7 Delete TmE [ Change  [7] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIFY-ST-7IP
e T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZiP
TITLE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7- 29
TITLE (7 Detete TiNE O Changs [ Adgitien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CTY-S1-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplermental report s rus 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 rustes empowered to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm jth gf) agdress, with all other like empowerad.

SIGNATURE: ﬁ% AAAAL Y 2{/ ?/ 00 B509%42 31T

MP’TUR! AND TYPED OR PRINTED NAME OF m’llm OFRACER OR DIRECTOR Caytima Phone 4




