) FILED
2004 FOR PROFIT CORPORATION ADr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000017823 04-14-2004 90021 012 ***150,00

1. Entity Name

GEORGIA A. CHAMBERLIN REPORTING, INC.

Principal Place of Business Mailing Address

SE\JMHELQP ;.- iUJ\":ﬂ':L@f

LAKE CITY, FL 32025-9185 LAKE QITY, FL 32025-9185 54 03 2 9 3 9
TN R G
DO NOT WRITE IN THIS SPACE e B o
80-0036798 Not Applicabie

$8.75 additionat

5. Certificate of Status Desired 0 Fee Required

& Name and Address of Current Reglstered Agent

e, 2% SE \hist le Loy DO NOT WRITE
_LAKE CITY, FL. 32025 IN TH'S SPACE

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

SIGNATURE —— W
Signature, typed, rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Blsction Campaign Financing - $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE DPST
NAME CHAMBERLIN, GEORGIA A

STREET ADDAESS | RR 2 BOX 752
CITY-ST-2IP LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITy-S7-2I1P

TITLE

| MAME e | e e e [ = P S,

s DO NOT WRITE

. IN THIS SPACE -

NAME
STREET ADDRESS
CiTY-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

12. ) hereby certily that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with ay other like empowered.
_ 9)izloy  [BBiS247/

SIGNATURE:
NAME OF SIGNING OFFICER GH DIRECTOR Date \- ~ Daytime Phona #




