£UUD NU I -FUR-FRUET T CORFOURATIOUN
ANNUAL REPORT

DOCUMENT # N97000007705 . FILED
JOHN D, CHAPMAN "SEEHEAR" CORPORATION Jan 27,2006 08:00 AN
Secretary of State
Principal Place of Business Mailing Address
131 WOODBINE CIRCLE 131 WOODBINE CIRCLE
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
- PR
01232006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PR ' [ Ampied For
59-3488929 | Hot Appheatic
- §. Cerificate of Status Desired ] ?igfq ;*m:mal

6. Name and Adére‘;é of Ciarent éegiste;e& ;Agem ' . .

T WOOBEINE CIRCLE DO NOT WRITE
FT. WALTON BEACH, FL 32548 lN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or regisiered agerit, or both, in the Siate of Flarida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . . . — . .
Signature, tvped or printed name of registered agent and tive if appiicale. {NOTE. Registered Agent si;_;name required when reinstating) . ) DATT .
Filing Fee is $61.25 8. Clection Campaign Financing $5.00 nMay e
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees
10, "~ OFFICERS AND DIRECTORS -
e D
NAME CHAPMAN, JOHN D
STREEY ADDRESS | 131 WOODBINE CiRCLE ey Co e
DO004030E2
ory-8T-2p FT. WALTON BEACH, FL 32548 o U - SRS e e
] R/DESOR~30016-005 61,25
e D '
NAME CHAPMAN, VERAE

STREETADDRESS | 131 WOODBINE CIRCLE
Ciy-§t-2p FT. WALTON BEACH, FL 32548

TITLE D
NAME CHAPMAN, NEIL A

STREET ADDRESS | 9025 HEMINGWOOD COURT a
CITYTSI-ZIP RALFIGH, NC 27613 ] Do NOT WRITE

R I IN THIS SPACE

O'ROURKE, DANIELS S P
STREETACDHESS § 22 NARLBORQOUGH RD
Gly-87-ar SHALIMAR, FL 32579

TITLE R

NAME PECA, LOUIS P

STREEF ADDRESS | 437 WOODBINE CIRCLE

CIY-8T-28 FORT WALTON BEACH, FL 32548 ' _
Tne R

NAME KELLY, ROSE MARIE

STREETADDRESS | 284 ECHQ CIRCLE
GITY-ST-2P FORT WALTON BEACH, FL 32548 fmz e e

12. | hereby certify that the information supplied with this tiling doas not qualify for the exemptions conlained in Chapter 112, Florida Statutes, { furthsr certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oathy; that | am an officer ¢r director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with aff other like empowerad.

SIGNATURE:



