2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # P03000057489 o Secretary of State

1. Entity Name
CHANDLER & GREENE, INC. 05-01-2007 90039 004 ***150.00

Principal Place of Business Maliling Address
1655 E. SEMORAN BLVD 1655 E. SEMORAN BLYD. gyuvvuvs v
SUITE 31 SUITE 31 g ‘
APOPKA, FL 32703-5634 APOPKA, FL 32703
T T TS R RN E IR
et Comening 011 250 Swao . Commoxa )
ite, Apl. #, etc. Suite, Apt. #, eic.
. 04302007 hg-P CRZE034 (12/08
Suke Aoqu <k LD C\ﬁ Chg (12/08)
City & State City & State 4. FEI Number Applied For
Soxprake  F L Soxvagde L 51-0465415 Not Applcabie
- t ' T
.525\103 CO{’P{;A, L ,} ZE‘ Ovb Coumq! S/x—— 5. Certificate of Status Desired O f:'giaf:é““"al
6. Name and Address of Cun;nt Registered Agent 7. Name and Address of New Registerad Agent
’ Name

GREENE, BARBARA L

Street Address (P.Q. Box Number is Not Acceplable)
SORRENTO, FL 32776
— 32322% Qol Ciuskur DNV

City

SQ '(‘fm FL Z%)%o%‘a_% e m ]

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

SIGNATURE
Signature, typed or printed nama of raq‘islarad agani and title if applicable {NOTE: Hegislerad Agent signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD [ Gelese THLE Kl Change [ Addition
NAME GREENE, BARBARA L /waﬂ_ “
STREET ADORESS | 34356 TUSCANY AVENUE < STREET ADDRESS ) 2 3 12 9 O 0‘\‘:- C\vs e D(\ VA
cv-st-20 | SORRENTO, FL 32776 CITY-SI-21p Soviundw, TL 32770 ~S sV
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -51-2IP
TITLE O petste TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2ir CIy-S1-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-$1-21IP
TITLE I Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicataed on this repart 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 tr empowered to executd this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with aEI-Zer lik; powered.
#/30/0'7 367- 223-9UB

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

SIGNATURE:

SIGNAFURE




