~ 2008 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED

DOCUMENT # P00000031743 Feb 28, 2008 08:00 AM
1. Enly Narmo Secretary of State
NANCY CHANDLER, INC.
Prircipal Place of Business hailing Acdcress
2332 DOG LEG COURT 2332 DQG LEG COURT
e T Illl“m m ||m ||w "’“ ||m||m ||‘|| Hm ”I" ||m Mll H[l"] " |||}
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Adcresy

Suite, Apt. #, etc. Suite, Apt. 4, ec. 15t MODRE CR2E034 (10/07)

City & State City & State 4. FE! Number Apphed For

R 59-3646747 Nol Applicable
Z S Z i
? Cauny F Country 5. Certficate of Status Desired | ?g‘gggf:ﬂ'm"al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistered Agent

Mams

CHANDLER, NANCY

2332 DOG LEG COURT hi Sireet Address (P.O. Box Number 1§ Not Acceptable)

BROOKSVILLE FL 34604

City FL Zip Goda

B. The above nemec entily submis (Ris statement far the purpose of charging 11s registeied oflice or reg stared agent, or £oth, in the Siate af Florida. | am familiar with, and accept
the apligations of reyisiersd agent.

SIGNATURE

SRS e, yPodd 0f 2rered e O segulered aaert wvitie | aophiasie, (NOTE Fagisi-1as Agur siinala e «eguiit wior <amssabr gt DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contriputon. [ Added 1o Fees

pariment ot Stata:
OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PVST | TITLE C e e A Change (7] Aadition
. 0 en Lo000oR424a) DO
NAME CHANDLER, NANCY NAME N3a/11 B-E0029-021 150, 00
STREFT ADDRESS | 2332 DOG LEG COURT STREET AIDRLSS Wt LSLID T -t uild
oIry-S1- 212 BROOKSVILLE FL 34604 CrTY-51-21P
A 3 oeveie TITLE [ change [ Addinen
NAME HAME
STREET ALDRESS STREFT ADDRESS
CHTY-5T- 218 CITY-ST-2IF
Tt [ naere e [ tharge [ Audinon
NAME MAE
STREEY ADGRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
g ™ pelete TITLE [ ciiange ] Additian
HAME HAML
STREET ADDRESS SIREET ADDRESS
CIY-ST-41P CITY-51-21P
TITE O Desets TILE M Crange [T Aadition
NAME NafdL
STRECT ADCRESS SIREFT ADDRESS
CITY-S1-21F GITY-51-21P
T [T pelete TITLE O Ghange [ Addilon
NAME NAME
STRZET ADOPESS STREST ADDRESS
oIy -ST-71P CITY-5I-2IP

12. | hereby cernty that the informatizn supglisd with thiz filng doas not quabfy for the exemetons contained in Section 113, Florida Staiutes | furiner certiy that the intormation
indicated oni this report or supplerrental repart 18 frug and ocurate ana mat my signa'ure shall bave thg same legal ottect as if made under ozt that | am an officer or director
of the comaraton or the receiver of trustee empowered to execute this repont s required by Chapier 807, Flerida Statutes: ane that iy nama appears in 8lock 18 or Dlock 11
it charged, or on an attachnent with an address, with ail olber ke empoweren.

SIGNATURE: =2 o~ Noan dm_r\c”ug Pfeé dent 22448 E11- 62]&&%!{

SIGNARTAE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Cawo Dyirng Frwe =




