2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21244

1.7Entity Name

CHAIRBORNE RANGERS, INC.

FILED :
Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

C/Q JLE. KELLER JR.
2440 W BAY DR
LARGOC FL 33770-1833

us

Mailing Address

C/0 JE KELLER JR.
2440 W BAY DR
bgRGO FL 33770-933

MINRAER MR

2. Principal Place of Busihess

3. Mailing Address

Suite, Api. #, ele. Suite, Apt. #, elo. 1st MOCRE CR2E037 (10/05)
City & Siale © City & State | 4. FEI Number | 7}3.;395@2 For
) 59'23654?5 l f{\;ﬁpg.tyi
. o :
Zip Country Zp ouniry 5. Certiicate of Staius Desired O i?e‘ggﬁ‘?:éﬂma[
. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
KELLER: JOHN E.,JR. Street Address {P.O. Box Number is Not Accepiable)
2440 W BAY DR -
LARGO FL 33770
?ty'—'_ TrTm T FL l Zip Code

the obligations of registered agent.

SIGNATURE

Stanatuie typed or pretied nume of egstored agant wid Wie f applicatie

“FILE NOW: FEE 1§ 861250 0

LIS L U

. Due By May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contripution

(NOTE Fegstered Agunt signat o required whern renstaing

. ‘Make Check Payableto ..
_* Florida Department q? State

Balhe

55.00 may Be
Added to Fees

10. OfficERS AND DRECTORE . F it ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIlLE PD O Getete fLit3 Dlchange [ v
NAME HUMBERSTONE, ROBERT NAME
s I3
.STREETADDRESS | 308 PARKSIDE DR STREET ACDRESS 05 fugqggggé?ggiﬂﬂ 1Bl
omv-sTzP (SAFETY HARBOR FL CTv-sT- 2 o Ui i A Bl
ML vD 1 Detete TmE [JChange [
MAME GRIFFITH, JEFF NAME
STREET ADDRESS | 11314 ORANGE GROVE SIREEY AUDRESS
cy-s-zp | TAMPA FL GITY-ST- 1P
TE 0D O pete HUl i Chmge T3
HAME KELLER, JOHN NAKSE
STREET ADDRESS | 2440 W BAY DR STREET ADORESS
ciy-sT-2F  |LARGO FL CiTY-ST-21P
TLE O pelete s DiChange  Taar
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 5729 CiTY-ST-2P
HIE O Deiste THLE O Change  [J Ao
NAME NAME
STREET ADDRESS STRECT ADDRESS
LY. ST 21P ciTY-S1-21p
FILE O pelste TILE O thange [ adet
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-21P

12, | heraby certify that the Information supphied with this filing does rot gualify for the exemplions sentained in Seckoh 119, Florida Statutes. 1 further certify that the informativ
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirents
of the corparaton or the recewver or trustee empowered to executle this report as require{j by Chapter G17, Florida Statuies, and that my name appears in Block 16 or Block 1

if changed, or on an atachment with an a?ﬁ ait other like gmpowered.

SIGNATURE: M 4/ 70l 7275847,



