2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # 495726

1. Entity Name - R
E. HUGH CHAPPELL, JR.

PA

Principal Place of Business

328 CORAL WAY
FT LAUDERDALE, FL 33307

Mailing Address

328 CORAL WAY
FT LAUDERDALE, FL 33301
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Jan 12, 2007 08:00 AM
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4. FE| Number Applied For
59-1668232 Not Applicabla
5. Certificate of Status Desirad O $B.75 Additional

Fag Reguired

€. Name and Address of Gurrent Repistered Agent

CHAPPELL, E. HUGH JR.
328 CORAL WAY
FT LAUDERDALE, FL 33301

. DONOT

i

SPACE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or ragistared agent, o both, in the State of Florida. | am familiar with, and accept

Signature, lypad of peintad name of registered agent and tille H applicable

(NOTE: Regicterad Agant sighiburs requiredd when fnsialing)

QATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00'M.ay Ba
Added to Fees

10, CFFCERS AND DIRECTORS

i

PD

CHAPPELL JR, E HUGH

328 CORAL WAY

FORT LAUDERDALE, FL 33301

TIRLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-s1-ziP

LE
NAME
STREET ADDRESS
CITY-ST-2IP ' A

e

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP
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42. ) pareby cerify inat the informalion suppitad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information

indicated on this repart or supplemental report is true and accyrate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director

ol the corporation or tha receiver or trustee empowered | cite this raport as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
y or li powarad,

changed, ar on an aitachment wi addre; th all

SIGNATURE: __ &=, Ve CHuagpzel (7

1/¥ /o7

BIGNATURE AND TYPED OR PRINTED NAME OF HONING OFFICER GR DIRECTOR

Daylime Phons ¢

7 Oa /




