2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #675158

1. Entity Name

CHAPMAN OF LAKEPORT, INC.

May 03, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
765 E STATE ROAD 78 765 E STATE ROAD 78
MOORE HAVEN, FL 33471 US MOORE HAVEN, FL 33471 US
{ ,vg, . ) ; ‘ : 04262007 No Chg-P CR2E034 (11/05)
\Jf Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
UE 59-3633789 Not Appticable
$8.75 Additional

5. Certificate of Staws Desired |

Fee Required

8. Name and Addrass of Current Registerad Agent

765 £ STATE ROAD 76 DO NOT WRITE . .. =
MOORE HAVEN, FL 33471 IN THIS SPACE“

8. The above named entity submits this staternent for the purposa of changing s registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept
1tha obligations of registered agent.

SIGNATURE
Signeture, lypad O printed nama of registerad agent and itle f 2pphcabla. (NOTE. Registerad Agent signature required when renslaling) DATE
. ) , \ HIW 504G
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be - j.u._.._’.ug.[ié .:z::ilc_i.ﬁ o -

Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees 5/24 4007 -H0035-006 150,00
10, OFFICERS AND DIRECTORS ] N RN
TITLE PD ' v
RAME CHAPMAN, DAVID A

STREETADDRESS | 765 £ STATE ROAD 78 L e
onv-sT-2P | MOORE HAVEN, FL 33471 T - oy

TIME
NAME
STREET ADDRESS _ - )
CITY-51-2IP ‘

TILE
NAME

s ~ DONOTWRITE -

NAME
SIREET ADDRESS
CiTy-S81-2P

'”“ - IN THIS SPACE

une
NAME .
STREET ADDRESS e . e
CITY-ST-71P ' Lo o S

TILE
NAME ) s
STREET ADDRESS . R TR C " ] o
CITY-§7-2p - . . : s

12. | hereby certily that the information
indicated on this report or suppla
of the corporation or the receive
changed, or on an attachmen

SIGNATURE: ; ; David Clhgpmag d-30-07 K3 -944 - 0700
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OK DIRECTOR Data Daynme Fnone #

plied with this lilinc? daoes nol qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
ntal report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an offlicer or director
r trustee empowered to executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
ith an address, with all other like empowered.

L)




