FILED
2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;meENT #P03000093461 02-09-2007 90026 033 ***150.00
CHAMBLISS PETROLEUM CORP.
Principal Place of Business Mailing Address quu Ay -~
6550 N. FEDERAL HWY 6550 N. FEDERAL HWY o
SUITE 240 SUITE 240
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FI. 33308 ,
T [ AR AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0184750 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired ] Eﬁg'gasq lﬁﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHAMBLISS, JOE A
6550 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
FORT LAUDERDALE, FL 33308
o City FL J Zip Coce

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 Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and titie il apphcable (NOTE Ragsterad AQEnl signaturg required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O AddedtoFees
]
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TTLE [ Changa  [J Addition
NAME CHAMBLISS, JOE A NAME
STREET ADDRESS | 6550 NORTH FEDERAL HIGHWAY #240 STREET ADDRESS
CITY - 5T-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE STD O oslete TTLE [J Change {7 Addition
NAME WHEELER, RICHARD L NAME
STREET ADDRESS | 6550 NORTH FEDERAL HIGHWAY #240 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TTE [ Detete LE [J Change [ Addition
NAME HAME
STREET ADDRESS 3ITREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplie filing does nat gualily for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental refort is e angd 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 ar trustee emppdveregfo execute this jeporias required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with / i

)["S\ID-, fSY-972-0i03

SIGNATUBEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals | Daytime Phone #

SIGNATURE:




