>

.+ ~2007 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

DOCUMENT # P03000093461 CILED
1, Entity Name r t‘
CHAMBLISS PETROLEUM CORP.
Principal Place of Business Mailing Address
6550 N. FEDERAL HWY 6550 N. FEDERAL HWY
SUITE 240 SUITE 240
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, Fi 33308
N e NG R A AATADI
Suite, Apl. #, elc. Suite, Apt. #, etc. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0194750 . _{_ net Appticabte
Zp—- I s ap Country 5. Cenificate of Status Desired O ?g;fq S?:;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.Q. Box Number is Not Acceplable)
SUITE 240
FORT LAUDERDALE, FL 33308
City FL I Zip Code

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

SIGNATURE
Signature, hypext O printed name of registerad agent and ttke it applicable. (NOTE: Registered Agent signature required when tensiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TLE PD [ Delete TITLE J Change [ Addition
NAME CHAMBLISS, JOE A NAME =5 :
STREET ADDRESS | 6550 NORTH FEDERAL HIGHWAY #240 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 Gy -ST- 7P
Tme 8TD 1 Delete TITLE v STD rRY L [Change [ Addition
NAME WHEELER, RICHARD L A LIWETLENL , R R g4 ago
STREET ADDRESS | 6550 NORTH FEDERAL HIGHWAY #240 StReE poEss | LSTSE MORTW EEDEA iCuIR A
om-si-zp | FORT LAUDERDALE, FL 33308 CITY-S1-2P FoT LAWVDILVACE . Fv 33%0%
TILE O pelete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P l/’ CIry-51-2p

TME [ y [ Delete TITLE [JChange [ Addition
NAME / 0 NAME
STREET ADDRESS 7/3 STREET ADDRESS

CITY-ST-2IP Ciry-S1-2IP

TINE 7 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P ciry-sr-zie

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-20IP

12. | hereby cerlify that the information suppligd-with-kjs filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemer s % and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an officer or direclor
of the corporation or the reeg cir- : execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alla 5 ith/a gr like empowered.

IOE A CAAVDBLLSS Q.10 95y 43¢-72 )

f£ AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daylime Phone §




