2006 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

on
~ FILED

DOCUMENT # 400916

1. Entity Namg
CHANDLER HOTEL GROUP, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Madling Address

3837 KILLEARN CENTER CT

A A
TALLAHASSEE FL 32309 - TALLAHASSEE FL 32309

3837 KILLEARN CENTER CT

2. Frincpal! Place of Business 3. Madhing Address

1 IR

Suite, Apt. #, etc. Sure, Apt. #, etc. 1st MOORE CAR2EM34 (10/05)

Cily & State - City & State - "} 4. FEI Number [ ~[Apphed For
59-1398552 P [Not Appticat.

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

' Fee Required

6. Name and Address of Current Registered Agent

' 7. Name and Address of New Reglstered Agent

CHANDLER HERBERT W
3837 KILLEARN CENTER CT, STE A
TALLAHASSEE FL 32309 :

' Sweet Address (P.C. Box Number is Not Acceptable)

F

City Zip Cade

ki FL |

the cbligations of registerad agent

SIGNATURE

]
:
8 The above named entity submits this statement for the purpose of changing its regfstéreij
|
,

office of registered agent, or buth, in the State of Forida. | am familiar with, and acssy

Sgnature, typed o prates nama of regwlered agent and tie o apnbcatie

LN.dTE Rég-s!efed' er1t signature required when reinstabing) )

" DATE

CFILE NOWI FEEJS $150.00 0 .
. After May 1, 2006 Fee Will Be $550.00 .
MMake Check Payable fo Florida Department of State

8. Election Campaign Financing $5.00 may 2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AMD pmécmﬁ;s'm 1"
e PD T Delele ) ] Crange [ A
NAME CHANDLER,HERBERT W NAMEi UGGEBB"% (5435

STREFT ADORESS | 3837 KILLEARN CENTER CT STREET ADDRESS {270, 06800587 ~01R 150,00
GT-5T-2° ' TALLAMASSEE FL 32309 o oTy-8Y-2P

e v T O oeleke e ! I Ghange [ Aam
HAME CHANDLER, MARTHA H Hame'

STREETADDRESS |3B37 KILLEARMN CENTER CT, STE A STREET ADDRLSS

om-ST-F | TALLAHASSEE FL 32308 CITY-57-7iP

THLE SvP 7 Detete ImE [ Crange [ Aniic
NAME CHANDLER, HFRRERT W JR.. o o e : S -
STREETABDRESS | 3837 KILLEARN CENTER CT, STE A SIRLET ADDRESS

LTy -5T-2IP TALLAHASSEE FL 32309 am-;ww

L T  Ooee  § e O change [T &
AME HAME,

STRECT ADORESS STRECT ADDRESS

CITY-8T-p CITY-‘[ST- ar

TALE  Dlodee  § me Dowe [
NAME NAM?.!

STREET ADDRESS STREET ADDRESS

CiTY-ST 2P CITY -57-2P

HRLE ) 3 Gewte HiLe! [ Change [ aars
NAME NAME

STREET ADDRESS SIRE\‘FI ADCRESS

LTy -57- T o \"-fST- Fid

12. | hereby certify that the information sl.!pphed with lhgiilideoes net quaity tor the exé}lp':ibns comained in Section 118, Florida Statutes. { further certify that the information
wdicated on tus report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dinedic.
of the corporahon of the teceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11

If changed, or on an attachngnt with an addregs, with all other like empowersd
erebeyt . lew

|
t

{
SIGNATURE: :ﬂhm 1, Qo dig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

: Do, 22 Joog

Date Daytma Ptoro £



