. 72007 FOR PROFIT CORPORATION Aug 17F12L0]3%) $:00 am

ANNUAL REPORT
DOCUMENT # P01000046715 Secretary of State
08-17-2007 90029 019 ***558 75

1. Entity Name

MARIANNE CHAPMAN, M.EED., P.A.

Principal Place of Business Mailing Address

3134 2RD NORTH P.0. BOX 49224

JACKSO! € BEACH, FL 32250 JACKSO! F BEACH, FL 32240

R A0 T
260 Seyi\L NE W\Oﬂq -L\)‘e
Sule. A."Z":g*é‘ S“”e Al #, _3‘3‘"‘: 07082007  Chg-P CR2ZE034 (12/06)

City & State

. ty & Stal : 4, FEI Numnber Applied For
Coxal qq\o\e_sj(_‘\_ o\ (sq\ oo, T L 59.3719429 Not Applicanis

Zip Country Country - , 875 e
’35 \ B%; \lbﬁ 33 \ % L\ S Pr 5. Certificate of Stalus Desired M l§ee Req&dr:o;t I

4. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name T‘)
CHAPMAN, MARIANNE W\Gow xoanae [ haQmoan
1820 SEVILE BLVD #207 Sueet Address (P.0. Box Number is Nol Acceplable
ATLANTIG/BCH, FL 32233 73 Qo Ced Ave ¥ |
Cify le Code
Coca\ bables FL [ #5532\

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 Porida. 1 am famlllar wnh and accept
the abligationwof registered agent.

AN A_A A8 @

narme of regraiemed mm% {NOTE: Regetered Agent sgnature required when ranstaing) DATE

FILE NOW!! FEE IS $3530.00 9. Eﬁon Campaign Financing $5.00 may e
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFeas

10. OFFICERS ANC: DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 13
TILE D EDﬂe{e TITLE PRARAANVAE QWAOM QN X{:hange 71 Addition
NAME CHAPMAN, MARIANNE HAME 2 N el o v o A—‘\re- # \
STREETADDAESS ) 1820 SEVILLE BLVD #207 STREET ADORESS :: -~ L(
ory-sap | ATLANTIC BCH, FL 32233 avse [Cora\ Gables Tl 331
THLE 5T %ume TLE ‘Kcnange ] Aodition
NAME HOFFMAN, KAREN C HAME
STREET ADDRESS | 800-C THIRD ST STREET ADDAESS
CiTY-ST. 2P NEPTUNE BEACH, FL 32268 Chy-5T-2PF
s [ velere MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-ST-2P
TTLE [ celete TILE - [ Change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CImy-Si-z2p Civy-S1-29
e O petere TLE [ Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST. 2P CiTY-5T- 7P
TITLE [ petere TLE {J Change [ Aadition
NAME NAME
STREET ADERESS STREET ADDAESS
CHy-57-29 CATY-ST-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effec! as if made under ¢ath; that | am an officer or directot
of the carporation or the receiver o7 rustee empowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cthanged, or on an attaghment with an address, with all other like empon

SIGNATURE




