2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000087210

1. Entity Name
DAVID CHANDLER, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
563 S HWY 17 563 S HWY 17
SAN MATED, FL 32187 SAN MATED, FL 32187

! . .. “ 4

DO NOT WRITE IN THIS SPACE e

oo - 8. Certificate of Status Desired O $8. 75 Additionat

o OO A

;b 04212007 No Chg-P CR2ZE034 (11/05)

i3

04-3619634 Not Appticahble

Fee Raqmred

6. Name and Address of Curront Registerod Agent

CHANDLER, DAVID
563 S HWY 17
SAN MATEO, FL. 32187
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DO 'NOT WRITE: - .

-
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E.n"
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8, Tha abova namad entity submits this siatement for the purpase of changing its registered office or registerad agent, or both, in the Staia of F\onda I am familiar with, and accept

the obligations ol registerad agent,

SIGNATURE
Signature. lyped or printed nama of registeed agenl and title It applicables

(NOTE; Ruglsierad AQent signalure réquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O  Added to Fees

10. QFFICERS AND DIRECTORS

I

TLE D

NAME CHANDLER, DAVID
STREET ADDRESS | 563 3 HWY 17

CITY-8T.20P SAN MATEQ, FL. 32187

TITLE D

NAME SLAUGHTER, JACK
STREET ADDRESS | 104 MACON ROAD
CITY-ST-21P PALATKA, FL. 32177

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

il " i

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e JIO NOTWRITE:
© o INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supptied wnh this filing does not qualify for the exemplions comained in Chapter 119, Fiorida Statutes. 1 furrher certsfy that tha information
indicated on thi¢ raport or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stea empowerad to exacut
dress, with alt cther i

s report a
BMPOWES

quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Caw Daylima Phona #




