* 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # Ha2e78 Secretary of State
1. Entily Name 05-14-2007 90067 043 ***163.75
ROBERT CHAPMAN ENTERPRISES, INC.
Principal Piace of Business Mailing Address
RO-BEX853- S| THIAN ST, baGl PO BOX-G53 S! TH1RD ST, BLb el .
AR AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
S| THep sT St THRD ST
Suile, Apl. #, elc. Suite, Apt. #, cic. 1st MOORE CR2E034 (10/08)
BLDG BLDG Y
City & State City & Stale 4. FEI Number _ Applied For
SHAL AL = SL\—QL\[\AAP, ' 59-2470205 Net Applicable
Zi% 2519 OCY.Oi‘:r-VD oS A gp?’s,] q go\’_u:rty.ODSA 5. Cerlificate of Stalus Desired [E/ Eg';fql‘:‘::‘;"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHAPMAN, HELEN | _ :::‘CMP g?g— NGRbE UTAAY
NTR treet rass (P.O. Box Number is Not Acceptable
STIACMAR FL 33875 SV TR ST T TR e |
T Sl FL %579

8. Tho above named enlity submits this stalement for the purpose of changing its regislered offico or registerad agent, or both, in the Slate of Florida, | am (amiliar with, and accopt

the obligations of registered agont. a/ I(%qu.
SIGNATURE A % C O 3 {'27 IO7

Signaturé, yped o p‘wmeu name cf regisierea agent andile r apphcatle. (NOTE: Reensiered Agant signatune required when reinstatng} CATE

FILE NOW!! FEE IS $150.060

After May 1, 2007 Fee Will Be $550.00 9. Blection Campaign Financing ” $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contrioution. Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DS 1 Delere e CivieF FInANCiA OHACER [ Change  [FAddition
NAM CHAPMAN, HELEN NAMI WUCHATL . GREUTMAN

SIRT AopRess | 271 COUNTRY CLUB RD. SIRICLADDRESS | <51 THA RN ST, BLbG |

ony-si.ap | SHALIMAR FL 32579 CIy-S1-21p SHaamal | L. 32579

TILE 7 Datele T [ Change [ Addilion
NAMI NAMI

STREET ADDRESS SIREL? ADDRESS

CIry-s1-71p CITy-$1- A

i [T pelete HItE [ change [ Addition
NAME o el -

STREET ADDRESS SIRCEL ADDFE 5$

CIFY-S1-AP CIY-SI-7IP

NILE [ Dotele it [ change [ Addition
NAME NANI

STREE? ADDRESS STRIF | ADDRESS

CIY-S1-ap CITY-$1-71p

e [ Detete Ting O change [ Addilion
HAME NAMI

STREET ADDRESS STRELT ADDRESS

CITY-sl-7IP CIY-sli-21P

e O vetere T [ Change [ Actdition
NAME Nt

STREFT ADDRESS SIREET ADDRI S8

CITY-S1-4p CITY-9i-2P

12. | hereby cerlify that Ihe informalion supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | [urther certify that the information
indicated on this reporl or supplemenital report is fruo and accurate and that my signature shall have lhe same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustéee empowared [0 execule this reporl as required by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other Jike empowered,
SIGNATURE: %&j‘a/ (7 Cfo 3}17]07 ' §S0-651-31Y3




