FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000094051 73 02-24-2006 90003 023 ***150.00

1. Entity Name

CHASE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address -
12335 76TH ROAD NO. 12335 76TH ROAD NO.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

Tl Boah [T T Potor B, IR

Suge. Apt,# el SqMe. Apt. #, etc, : .
:gau,;fl 2 \S;eu.l'?;é TA 02142006  Chg-P CR2E034 (11/05)

R8T falm Beach F| Rijicl Palm Peach AL Wi s

g’ é thil Country US A 3% 'L}, ] Cm& 8 A 5. Centificale of Stalus Desired [ Eese;g Addlional

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CHASE, JEAN A

15 CRUL T Pt beach Blud

Swite 72
Brovol Palm Beachh FL Sy

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

SIGNATURE
Swgna'um. Iyped or printod name of registerad agent and title it apphcabls. (NQTE: Registerea Agoent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TD 3 pelete THLE O change [T Addition
NAME KNOX, MARJORIE M NAME .
STREET ADDRESS | 504 RYDER CUP CIRCLE ' STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL, 33410 Ciry-s1-2P
TITLE PDS [ oelete TE B Change T Addilicn
HAME CHASE, JEAN A NAME
STHEET ADDress | 12335 76TH ROAD NORTH seznoontss | 1129 Rowal Palm Beacn Blud #72
arv-stze | WEST PALM BEACH, FL 33412 oS- | Poyad  Paim Beagn EL 33401
TITE [0 Delete TILE ) O cChange [ Addition
NAME NAME
STREET ADDRESS _ STRRET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-§7-2IP
TITLE O pelete TilLE [ Change {73 Addition
MAME NAME :
STREET ADDRESS | . STREET ADDRESS
CHTY-ST-2IP oITy-$T-21P
1ILE - O pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP . CITY-ST-2IP

12. ] hereby certify that 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 repori 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 corparation or the receiver or trustee empowared to exacuie 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 all ather fike empowered,

SIGNATURE: N AL — PLESIDEN [ RII06  se.17918085

SIGNATURE *ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Craytima Phora #
i




