2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V60416 Jul 24, 2006 08:00 AM
1. Entty Name Secretary of State
CHANCY'S CATFISH SHACK, INC.
Principal Piace of Business | . a Mating Address
2508 NORTH PARK RD. 3208 E LAMPP RD.
A PléANT e ”"V |”|’| |”“ ll”‘ |‘||‘ “I‘l |‘“ |‘|H |‘|H |m,|‘|“ ||I“ |‘|HI|‘ “ lm
. - U

2. Principal Place of Business 3. Malng Address

Suile, Apt. #, etc Suite, Aot. #, etc. 2nd MOORE CR2E034 (4/086)

City & State City & State 4. FEI Number 59-0314270 Applad For

Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desred | $8.75 adartonal
) . ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

CHANCY, MARSHAL L.
3208 E. LAMPP RD, Street Agdress (P.C. Box Number is Not Acceplable)

PLANT CITY FL 33565

City FL , Zm Code

8. The above namec enlity submits this statement for the purpose of changing its regstared offce or registered agent, or both, n the State of Florida. + am tamiliar with, and accept the |

cblgations of registerea agent.
UQORDNS7187a
SIGNATURE 07/25./-86=20006-023 550,00 |

Sgnalure, lyped or prmtea name of regalered agend and dte 1f appheadie (NOTE- Regisiorsq Agent signalure requred when senstanng) DATE

S

S 607.183(2)b), F S.. allows for the waiver of the $400.00

9. Elechon Campaign Financin $5.00 May Be
lata fee. By cnecking this box. tha corparation certifies it did on paign "9 i |

o : Trust F tribution. Added to Fees

“Méié Check Bayabe to Fiorida Depanment 9 State | ot recewe prior nolice. Fee o fle is $150.00. L] rust Fund Contrioution. {1

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

nE . D [ baiete TILE [l change [ Addilion

NAVE CHANCY, MILLARD WAYNE e . |

STREET ADDRess | 3208 E. LAMPP RD. STREET ADDRESS :

aITy-S1-21P PLANT CITY FL CY-Sr. 2P

TMLE D 3 celee g [ change  {{] Adation

e CHANCY, MARSHAL L. -

sTageT apnaess | 3208 E. LAMPP RD. STAEET ADDRESS

CTY-ST. 70 PLANT CITY FL LY-SI-2P

ILE D O pelee TIE [ crange [ Addibion

WA CHANCY, RUTH EVELYN NAE

STREET ADORESS | 3208 E. LAMPP RD. STREET ADDAESS

oTY-S1. 29 PLANT CITY FL CITY-§T-2IP !

TMLE [ petete TIE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | Y -57-2P

TME . ] peste TMLE [ crange 3 Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

cry- s1- 29 oy -s1-21

M [ Delete TITE [JChange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P V-7 2

12. 1 hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as T mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M@M Rut 4 figrl cetner  T-18-04 3. 640417
SIGNATURE AND TYPED 0O 'RINTED NAME OF SIGI IG OFFICER DR THRECTOR Date Daytena Phone ¥




