2008 FOR PROFIT CORPORAYION
ANNUAL REPORT

DOCUMENT # 495726

1. Entity Name
E. HUGH CHAPPELL, JR., P.A.

Principal Place of Business

328 CORAL WAY
FT LAUDERDALE, FL 33301

Muailing Address

328 CORAL WAY
FT LAUDERDALE, FL 33301
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6. Name and Address of Current Reglsl-md Agent -

CHAPPELL, E. HUGH JR.

328 CORAL WAY e

FT LAUDERDALE, FL 33301
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9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00
wi $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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