2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR -

DOCUMENT # N21244

1. Enuty Name
CHAIRBORNE RANGERS, INC

Principal Mace of Bustiess

C/0 J.E. KELLER JR.
2440 W BAY DR
LARGO FL 33770-1933
us

Mailing Address

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

2. Principa: Place of Business - No P.O. Box #

3. Mailng Address

Sutte, ApL #. etc.

Suite. Apt #, stc

FILED

Apr 24,2008 08:00 AV
Secretary of State

LR A

KELLER, JOHN E.,, JR.
2440 W BAY DR
LARGO FL 33770

1st MOORE CR2E037 {10/07)
Cily & State City & State 4. FEI Number Apphed For
59-2365475 Nat Applicakle
Zip Country Zp Country s e $8.75 Additional
5, Certificate of Stalus Desired [:I Fee Fequired
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accentai'a)

City

FL Zip Code

tre obligations of ragistered agent

SIGNATURE

8. The above named entity subrits tis statement for the purposs of changing its regisrered ofce or registered agert, or both, in the State of Forida. tam familiar wirh, ara accept

Slgnalure typad o printsrl rgere of reg skecgd ansrl aat te J acplcasie

(NQTE Renustsred Agonl siinal re 120aarsdl whaa renetaung

8. Election Campaign Firancing

Trust Fund Contribiution.

35.00 May Be
Added tc Fees

ck Pa 3

35 e i

Flnnda Departmem of. Stat

OF’FtCERS A'\ID DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TTE PD LI Duiste TITE [Ochange [ Addition
NAME HUMBERSTONE, ROBERT NAME

sTaFeT ApLass | 308 PARKSIDE DR STREET ALDRESS

oy-sT-zp |SAFETY HARBOR FL CrTY-37-20F

TIE vD [} Delate TME [] Change  {_] Addition
NAME GRIFFITH, JEFF HAME

sTareT ApDAESS | 11314 ORANGE GROVE STREET ALDRESS

cay-st-zp - [TAMPA FL CIFY-81- 2P

me o7 T T T Delate TIME - o e ~Lochange L Aagind
KAME KELLER, JOHN RAME

STRFET AODRESS | 2440 W BAY DR STREET ADDRESS

CITY-ST. 2P LARGO FL CITY-ST- 7P

TILE [} Delese TITLE 3 Chenge T Additon
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TILE 3 Dtz TME [ Change ] Addibon
NAKE NAKE

SIAEET ADDHESS STRLET ADDRESS

CITY-ST- 2P CNY-STZP

e [ pelae Wi T3 Change [ Aduition
NANE BAME

SMLET ALDAESS STACL] ACDRCSS

CITY-ST-2I9 CHY-5T-2P

SIGNATURE:

12. | hereby certity that the information supplisd witn 1his filing does not qualify for the exemptions certained in Section 114, Flonda Statutes | further certify that the information
indicated on this 1eport or supplemental repon (s tue and accurate and that my signawre srall have the same fegat slfect as if made under oatn that | am an ofticer o director
of me caorperaton o lne reuewe[ or lrustee empowered 16 gxecute thvs ep i1 as required by Chapter 617, Florida Staties; and that my narne appears in Block 10 or Block 11




