2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 23, 2008 8:00 am

Secretary of State
DOCUMENT # P02000087210
1. Entity Name 05-23-2008 20017 024 150.00
DAVID CHANDLER, INC.
Principal Place of Business Mailing Address --
563 S HWY 17 563 S HWY 17 .
SAN MATED, FL 32187 SAN MATEO, FL 32187 - .
e T T T —1 AV ALl
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numnber Applied For
04-3619634 Not Applicable
P Country Ze Country 5. Cerlilicale of Status Desied [ %g-;;a:‘:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CHANDLER, DAVID
563 5 HAY 17 Street Address (P.C. Box Numbzer is Not Acceptable)

SAN MATEO, FL 32187

City FL I Zip Cods

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

SIGNATURE
Signature, typed o printed name of regdistered agent ard Wtle if applicable {NOTE: Registered Agen! signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. £]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Defete TITLE . O Change T Addition
NAME CHANDLER, DAVID NAME
STREET ADDRESS | 563 S HWY 17 STREET ADDRESS
CITY-§7-2IP SAN MATEO, FL 32187 ¢ITY-S1-21IP
TITLE D I Delete TILE [1Change [ Addition
NAME SLAUGHTER, JACK NAME
STREET ADDRESS | 104 MAGON RQAD STREET ADDRESS
CITY-§T-2P PALATKA, FL 32177 CITY-$T-2P
Trie [ peleta TIMLE [ thange ) Addition
NAME NAME ' T
STREET ADCRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 pelete TLE O change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CHY-ST-2P
THLE [ elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE [J Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empoweared 10 exgecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

changed, or on an agaphment wiTyn agidress, with, all other like empowered.
j////ﬂ P
Dale

SIGNATUR

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER CR DIRECTOR Daylima Phane #




