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. ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P03000087247

1. Entity Name
RL CHAPMAN CONSULTING, P.A.

Principal Place of Business

35 SE BEECH TREE LN
STUART, FL 34994

Mailing Address

STUART, FL 34994

35 SE BEECH TREE LN
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FILED
Apr 30,2007 08:00 AT
Secretary of State

AT SRR Mo

04272007 No Chg-P CR2E034 {(11/05)

4. FEI Number Appled For
56-2389805 Not Applicable

5. Certificate of Status Desired () $8.75 Aduitional -

8, Name and Address of Current Registared Agent

CHAPMAN, RICHARD L CPA
35 SE BEECH TREE LANE
STUART, FL 34994
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Fee Required
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuca, typed o printed seme of /egisiared agent and utie «f apphcable

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TINE D

NAME CHAPMAN, RICHARD L CPA
STREETADDRESS | 35 SE BEECH TREE LN
CITY-ST-2P STUART, FL 34994

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
GiTY-ST-2IP

IME

NAME

SIREET ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDAESS
CITy-5T-2iP
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12. | hereby cartify that the informaiion supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or lrusiee smpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address. with all cther tike empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE ANDI T

Z.

e J f/é?/s‘? 2 22-63/~¢ ¢ 5

I
ME OF 3IGNING OFFICER DR DIRECTOR

Date Daytme Phone #




