2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P00000031743 Secretary of State
4. Entity N
! Entity Name 03-15-2006 90097 029 ***150.00
NANCY CHANDLER, INC.
v
Principal Place of Business Mailing Address
9601 59TH AVE. NORTH 9601 59TH AVE. NORTH LA
2. Principal Place of Business 3. Mailing Address
3553 Cypress lervace.
Suite, A,DL #, elc. Suite, Apl. #, etc. a' 15t MOORE CR2EQ34 (10!05)
City & Staie Ay & Slate 4, FEI Number Applied For
ine“.aﬁ Pﬂ l"'l FL- 59-3646747 Not Applicable
a. oo - -Country B ngaaﬁg‘l R QUEE’A:— - 5. Certiticale ot Status Desred— -1 gge'ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm a l
gg'(ﬁNSDQ%EiR:A@éNSgRTH Streat dressjP.O, Box N:x}ber |s.e r cceptable)
y 5

ST. PETERSBURG FL 33708 Mﬂﬁs eryace,

C"pfn\e.l\g.s Par Ju FL [zg%d’e]s ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE ndler 3-4-0l
Sighatgfe prunea name ol registerad agant and lilte ¢ applcacie {NGTE: Regislerea Agem signalure requigd when icinslatng) DATE

L FILE NOWIY FEE 18815000,
" After May 1, 2006 Fee' Will Be'$550.0

: 9. Eiection Campaign Financing $5.00 May Be
;Maké Check Payable to Fidrida Department of State. ;.

Trust Fund Contribution. ]  Added to Fees

10. QFF{CERS AND D-IFi.ECTOF!S it ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

JITLE PVST 1 Defete Tme 1 Change [ Addition
NAME CHANDLER, NANCY MAME

STREET ADORESS 1G04 HH-AMVENGRF—— st anpRess | 355 3 Cg ress Terrace.

CY-ST-2PF  +$S5F—PETERSPURGFE-39708—— CITY-ST-21P P:ﬂe ”. rk. =L 33-731

TITLE [ Delete TILE . [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-21P

TITLE 1 pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2P

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-21P

TITLE [ Detete ILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ pelete TITLE [(3Change {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-ZIP

12. | hereby certify thal the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Z20- (42—  Nanwy (randler 240 TA1-Gal-0b

[d SIWJRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER ﬁﬁ DIRECTOR Daie Dayome Phone #




