2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . May 18, 2005 08:00 AM
DOCUMENT # PO0000003474 X Secretary of State

1. Entity Name
STEVEN M. CHAMBERLAIN, P.A.

Principal Piace of Bu;In;_s; - 0 Mailin:g‘Addrass _
618 N.E. 1ST STREET = 618 NE, 1ST STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

——— = L

05172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopaFe

“tohizh e T e T

59-3617224 Not Applicabie
; ! $8.75 additional
5. Certificate of Status Desired i1 Fee Roquired

8. Name and Address of Current Registerad Agent o -

CHAMBERLAIN, STEVEN M N / DO NOT WRITE

618 N.E. 18T STREET

GAINESVILLE, FL 32601 IN THIS SPACE

ot i

8. The ebove named entity submits this staterﬁem for the purposé of changing ité registerad office ot régistsred agant, ar both, in the State of Florida. | am famiffer with, and accept
the wbiigations of ragistared agent.

SIGNATURE = L N L _ .
Signalure, lyped or printad mmauiregisiemd{gemmﬁ tltleilap.pllriabla A (NPTE:) Ru.gis.lerordin'\genlslpnaturerequlredm'vanreins:aqng) o DATE
FILE NOWI!! FEE IS $550.00 9. Eection Campalgn Finaricing $5.00 may Be - R
Trust Fund Contribution, = Added to Fees Lﬂ_iffﬂﬁl]-f*t’ { 54{3

D B e e o 05/18/05-50007-004 150,08
10. .. QFFICEAS AND DIRECTORS . [ o -
TILE P
NAME CHAMBERLIAN, STEVEN
STREEY ADDRESS | 618 NORTH EAST FIRST STREET
onv-st-ZP | GAINESVILLE, FL 32601 o .
TME
NAME
STREET ADDRESS
QiTY -S1-21P ) _ . -
TE
NAME

Dot DO NOT WRITE

— - Loy i—c )

e | IN THIS SPACE

HAME
STREET ADDRESS
CTY-ST-2IP o ) - —= =

TNE

HAME

STREET ADDRESS
CITy-ST1-ZP

TLE
NAME
STREET ADOAESS
CiTY-57-2P .

fee . iws s st

12. | harehy certify that the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same iegal effect as if made under gath; that I am an cificer or director
of the corporation or the receiver or trustee esmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass In Block 10 or Block 11 if

changed, or on an attathinent with an address, with all other iike empowered.
;’A ;@S‘ (552 )775- 250

SlGNATURE: e~Taytime Phone ¥

TURE AND TYPED OR PRI

NAME OF SIGNING GFFICER OR DIHEGTOR'




