Co oo FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000104136 x 04-04-2007 90172 038 ***150.00

1. Entity Name

J. CHENEY INSURNACE INC

Principal Place of Business Mailing Address
1350 E. TENNESSEE ST., STE. C-1A 1560 CAPITAL CIR. NW 400 qg? 13
TALLAHASSEE, FL 32308 STE. 16

TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘"‘m} "I ‘Im ‘Im Ilm |Im |Im “IH ||“l |‘I|‘ ”I" "”I |m||] ” Ill‘
. . Suite, Apt. # o
Sukte. Apt. . stc ue, et e 02052007  Chg-P CR2E034 (12/06)
Cry & State City & Stare 4. FEI Number Applied For
59-3547693 Not Applicabh
2i Count Zi Count iti
® ountry © ouniry 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHENEY, JOHN L
1311 DILLARD ST. Street Address (P.O. Box Numoer is ot Acceplable)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florda. | am famibar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed of prirtec niame of registered agen; ard utle Il apphcanle. {HOTE Regustared Agent signature recuirec when rems:anng} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution o Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 pelete THLE {CJchange  [J Addine
HAME CHENEY, JOHN L JR HAME
STREETADDRESS | 1311 DILLARD ST STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CITY-$1-2P
TITLE 1 Detere TILE O] Grange [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -51-21P
TILE 3 Detete e £ change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cay-s1-7IP
THLE O pelete THLE [ change [ Addinor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CEY-51-71P
TITLE 1 Delete e [ change [ Adgitier
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CiY-§T- 2§
TITLE O pelete TTLE I change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Stautes | further certify that the informartion
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagpment wiih an address, with all other like empowered.

cIceNATIIRDEN /. acz oo SNAL Jﬂrfm ) Qe ‘-f/%/mﬁ L GLiam 2 A



