2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

J02980
DOCUMENT # ecretary of State
1. Entity Name
CHEM-PHARM CORP 04-24-2007 90009 041 ***150.00
Principal Placc of Business Mailing Addross
C/0 AUGUST E. POMANTE C/0 AUGUST E. POMANTE
717 FERNWOQOD DRIVE 717 FERNWQQD DRIVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suite, Apl. #, olc. 1st MOORE CR2EC34 (10/06)
Cily & State Cily & Stale 4, FE| Number Applied For
59-2642885 Not Applcable
Zip Country Ziv Couniry 5. Cerlificate of Status Desired | gg‘gfqlﬁ:‘;:m"a'
6. Name and Aéidress ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
POMANTE, AUGUST E.
717 FERNWOOD DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
' P.O.BOX 3088 (24
. 'WEST PALM BEACH FL 33405
. : City FL ' Zip Code

8. The above named entily submlls.thrs statement lor 1he purpose of changing ils regislered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
-; Ihe obligations of reglslered_agenl

ER S Tna
SIGNATURE -k

Sgnature, yped of phited fAmO ¢ egistared egenl and Iile I aaohcasle {NOTE: Regrsterea Agent signatisre sequired whar rensiatng ) DATE

FILE NOW!! F&E IS $150.00
After May 1, 2007 Fe:Will Be $550.00
Make Check Payable to £lorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PD ] Delele L (JChange [ Addilion
NAME POMANTE, AUGUST E. NAME

iRty apppess | 717 FERNWOQD DRIVE SIREET ADDRESS

cry sr-zp | WEST PALM BEACH FL ciry sI-ap

HiLE 1 Delele TITLE 1 change [ Addition
NAME NAME

STRET ADDRESS SIRFE] ADDRESS

CITY-S1- 2P CIry-51-21p

11k: [ pelete TIlkE [ change [ Addition
NAME ‘ . NAKE

STREIADDRESS | STREET ADDRESS

CITY-51-2IP CITY-SI- 2P

TINE [ Delete [(]H3 ] Change [ Addilion
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY - S1-21P CITY - ST-71P

T [ pelele TIIE [ change [ Addilion
NAME NAME

SIRFE] ADDRE 55 SIREET ADDRESS

IY-51-21P GITY-ST-2IP

g ] Delete TILE [ Change  [] Addilion
NAMI NAME

SIRELT ADDRESS SIREET ADDRESS

CITY -ST- AP CITY-S1-2IP

12. | hereby cerlify that the infermation supplied with this filing doos nol gualify for the exemptions conlained in Soclion 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplgmental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corporauon ar the receiferyr rusloe empowered 1o execyle this reporl as required by Chapter 807, Florida Slatules, and thal my name appears in Biock 10 or Block 11

R Y //i,,/om UL/ 0735

Daytime Phene #

SIGNATURE:




