2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F23000001304

1. Entity Name ,
CHAPMAN CORPORATION

Mailing Address
P.0. BOX 220

Principal Place of Business

103 EASTLAND RD.
DOTHAN, AL 36303

DOTHAN, AL 36302

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 A
Secretary of State

A 0 O A

01072008 No Chg-P CR2E034 {11/05)
4. FEN Number Applied For
63-0273842 Not Applicable
it i $8.75 Additional
5. Centificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

BRYARS, LETHIA S
7200 N. 9TH AVE,
PENSACOLA, FL 32524

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and Lthe A applicable. (NMOTE: Registered Agent signature required when reinstating) DWTE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTORS |
TALE oP
NAME CHAPMAN, CHARLES H Il
STREET ADORESS | 124 CHAPEL HILL RD
omy-s1-2p [ DOTHAN, AL 36301 ) Q!%IZ{BHD?’BS?ES . _
T VP 01730 08-30082-006 150, 04
NAME CHAPMAN, DAVIS F
STREET ADDRESS | 103 EASTGATE ROAD
CTY-ST1-21P DOTHAN, AL 36303
THLE DST
NAME COE, FLORRIEC
STREET ADDRESS | 303 WHATLEY DR
CITY-5T-2IP DOTHAN, AL 36301 DO NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
CIY-ST-IIP
TME
NAME
STREET ADDRESS
CITY-ST-2P
(1113 \
NAME
STREET ADDRESS
CIFY-§7-2P

12. | hereby certi

of the corporation of the receiver or trustee empowered to exec
changad, or on an attachment with an agltire

SIGNATURE:

his report
ed.

I he ' that the information supptied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ’“”/o@ Gri)r92-sin

SIGNATURE AND TYPED OR PRINTED NAME 0%’1@ OFFICER OR DIRECTOR

Date Daytime Phonae #

T



