2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P02000033124

1. Entity Name

M.A. CHAMBERLAIN COMPANY, INC.

Principal Place of Business Mailing Address
3015 PINE GROVE LANE 3015 PINE GROVE LANE
LADY LAKE, FL 32159 LADY LAKE, FL 32159
07222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Romied For
. 81-0544644 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerod Agent

CHAMBERLAIN, MICHAEL A Do NOT WRITE

3015 PINE GROVE LANE

LADY LAKE, FL 32159 IN THIS SPACE

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

the obligations af registered agent. LO0G095656S 0,00
' /04,/08-30003-011 150.
SIGNATURE 02/04/04
Sipnatura, typad gr prnied nama ol regisiered agent and (i it spplicabie {NOTE Regltiered Agent signature required whan rainstating) DBATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corperation did nol receive the prior notice,

10. OFFICERS AND DIRECTORS |
TINLE D
NAME CHAMBERLAIN, MICHAEL A

STREET ADDRESS [ 3015 PINE GROVE LANE
ity -ST-2IP LADY LAKE, FL 32159

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TTLE
NAME

orean DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2P

TITLE
NAME
SIREET ADDRESS
Ciry-s1-ZP v . . - .

TIME

NAME

STREET ADDRESS
Cny-$1-71P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak havae the same legal effect as if made under.cath. thal | am an officer or director
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and | ame appears in Block 10 or Block 11 if

changed, or on an attachment with @58, with alyother like empowered.
“,d - b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ‘—"'— s 7 ', +F Oaytme Phone ¥
i R e 454 2 7 2 _

(SIGNATURE -




