FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000033124 05-02-2005 9g?1; 034 ***150 00

1. Entity Name

M.A. CHAMBERLAIN COMPANY, INC.

Principal Place of Business Mailing Address q““ AL
3015 PINE GROVE LANE 3015 PINE GROVE LANE
LADY LAKE, FL 32159 LADY LAKE, FL 32159

AWM R

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApETod For

81-0544644 Not Applicable

$8.75 Additional

5. Certiticate of Status Desired O Fee Required

§. Name and Address of Current Reglstered Aganit

$515 PINE GROVE LaNE DO NOT WRITE
LADY LAKE, FL 32159 'N THIS SPACE

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

SIGNATURE
Signaluwre, typed or printed name of regisiered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CHAMBERLAIN, MICHAEL A

STREET ADBARESS | 3015 PINE GROVE LANE
CITY-5T-ZIF LADY LAKE, FL 32159

TTLE

NAME

STREET ADCRESS
CIry-St-2I

THLE - .-
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-7ZIP

12. | hereby certify that the information supplied wilh 1hs liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atachgaent with an address f'ﬁail other like empowered. 4 ]
/”J’L'jld{-’ /%ﬂml)é(/aln /i/ Z/(/;—t?/ OS5 252-§/6-5/41
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREmR Daytima Phoneg ¥

SIGNATURE;




