2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # FO07000004263

1. Enlity Name

CHAPDELAINE & CO. MUNICIPAL SECURITIES, INC.

Secretary of State

Mailing Address

ONE SEAPORT PLAZA
NEW YORK, NY 10038

Principal Place of Business

ONE SEAPORT PLAZA
NEW YORK, NY 10038
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“DO NOT WRITE IN THIS SPACE
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01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-3163126 Not Applicable

5. Certificate of Status Desired $8.75 Additionat
Fea Requlred

§. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324
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B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, inthe Stale of Florida‘ lam 1am1|iar with, and accep!

the cbhgations of registered agent

SIGNATURE

Signalure, typed or printed name of registared agent and tlle if applicable.

{NOTE: Registered Agent signature required when resnsiatng) DATE

FILE NOW!l! FEE IS $150.00

-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

L0000 ‘.@'5
Added to Faas e

2T DR~ '—:DDI

10. OFFICERS AND DIRECTORS ]

TILE c

NAME CHAPDELAINE, RICHARD F
STREET ADDRESS | ONE SEAPOQRT PLAZA
Ciry-51-21P NEW YCRK, NY 10038

TILE DP

NAME HOERNNER, AUGUST J
STREET ADDRESS | ONE SEAPORT PLAZA
CITY-ST-2IP NEW YORK, NY 10038

TITLE DEVP

NAME HARRINGTON, KEVIN
SIREFT ADDRESS | ONE SEAPORT PLAZA
CITY-ST-2IP NEW YORK, NY 10038

TITLE DEVP

NAME WHEELER, JAMES
STREET ADDRESS | ONE SEAPORT PLAZA
Ciry-ST-21P NEW YORK, NY 10038

TILE T

NAME Q'LEARY, TERESA
STREEY ADDRESS | ONE SEAPQRT PLAZA
CITY-ST-ZIP NEW YORK, NY 10038

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Cnamer 119, Florida Statutes | furiner certify that the information
indicaied on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
le this report as required by Chapter 807. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the recg
changed, or on an attach

or trustee empowerad 10 ex

i¥e empowered.

SIGNATURE:

ZIT-10€-q1o5 '

slaNWﬂE AND TYPEDIGRRINTED NAME OF BIONING OFFIGER OR DIRECTOR

Dals Daylme Phong &




