FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # P99000094051 01-30-2008 90023 035 ***150.00
. Entity Name
CHASE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address q Uyvivv =~
1129 ROYAL PALM BEACH BLVD STE 72 1129 ROYAL PALM BEACH BLVD STE 72
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
s T o5 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2EQ34 (12/06)
City & Stale City & State "t 4. FEI Number Applied For
: - 59-2747382 Not Applicable
Zp Country Zp Couniry - 5. Certificate of Status Desired O $8'?5 Additional
) ¢ U HesIre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— D Marne — - = e - -
CHASE, JEAN A
1129 ROYAL PALM BEACH BLVD STE 72 Sireet Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, #L 33411

City FL Zip Code

8. The above named entity submils 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
Signatura. typed or printed name of regislered agent and hile il aoplicable. {NOTE: Regisiered Agenl sigrature r eguired when renstating) .DME
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD O oetete TINLE [J change T Addition
NAME KNOX, MARJORIE M NAME
STREET ADDRESS | 504 RYDER CUP CIRCLE STREET ADDRESS
CITY-5T-2IF PALM BEACH GARDENS, FL 33410 CiTY-ST-ZIP
THLE PDS [ oelere TMLE [ Change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 1129 ROYAL PALM BEACH BLVD STE 72 STREET ADCRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-217
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAy-SI-2Ip
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
THLE ] Delete TITLE [ Change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T1-21P
ITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. ' STREET ADDRESS
CiTY-5T- 2P /\ CITY-ST- 21

12. | hereby certify that the mfbrmanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert of supplemental repogt is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of iruslee owered 1o execuie this report as required Wr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlacfiment withf an ad with all other IiW,_‘_/
p - . - e
SIGNATURE: __| d )- 2408 | -141-50%5

H
E\SIGNAI‘URE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phone »
n
s

7
t"
L




