2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000120735 —— Feb 20, 2006 08:00 AN
1. Entily Name
JAMES W. CHATHAM ENTERPRISES, INC Secretary of State
Principal Place of Businass Maiﬁng Address
1830 MANGO STREET NE 1890 MANGC STREET NE
o RN A
2. Pnncipal Place of Business ’ 3. Maiing Address o
Suite, Apt. #, s, Suite,'A;')t, # slo. ’ T 15t MOORE CR2ZED34 (10’05)
Ciy & State City & State ) [ 4. FEI Numbar Applied For
13-4269113 ot Ap‘p]?é‘;me’
p Country Zp Country 5. Certificate of Stalus Desired O gese. l-‘:esq ﬁfgéﬁonai
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Name ’
';!I-‘-l{ SE %ﬂéﬁ ,BR}S;{ Ff&) AD, NE Sireet Address {P.0. Box Mumber is Not Acceptabie) o
STE 1E ) '
PALM BAY FL 32805
Ciy B FL | ZnCode

8. The above named entity submits this stetement for the purpose of changing its ragistered office or registeted agent, or Both, in the State of Flotida. 1 am famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sigriuire, Typed o priod name ol regsterad agent and lile i applicabie (NGTE Registered Agent signature required when reinstating) ¥ DATE

TR i - - : H = -

 FILE NOW}! FEE JS $150.00. . ..~
After May'1, 2006 Fes Will Be $550.00

§. Elestion Campaign Financing  $5.00 May 8e
Trust Fund Contribubon. T3 Added to Fees

Make Check Payable to Flotida Departriient of State

10. OFFICERS AND DIRECTORS IR i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
are P VP ' 1 Delete e thangs [ Addion
RAME CHATHAM, JAMES W HAME 44197

STREET ADDRESS | 1890 MANGO ST NE STAEES AUGRESS NAANA R4 T-008 150,00
STy-ST-2P PALM BAY FL 32805 Crry-57-21p

TmE TSC DOloelete  § mue ' [ Shange T Addition
NAME CHATHAM, JAMES W HANE

STREET ADDRESS | 1880 MANGD ST NE STHEET ADDRESS

CT-SE-ZP [PALM BAY FL 32805 GiTy-5T-20

e ) 7 Gelete i ' Tl ohange T3 Addition
MAME _ 3 .

STREET ABDRESS ' ' '  § smecr anceess -

GiTY-ST-21f CATY-ST-2P

tme 7 Getete e ) [ Gramge T3 Adgition
NAME NaME

STREET ADORESS STAEET ADDRESS

ITY-ST-2P Ciry-51- 2P

me L7 oefee TR ‘ Ol Gsge L3 ddic-
HAME NAME

STREFT ADDRESS SYREET ADDRESS

ITY-ST- P GiTY-§i- 20

e (I Delte ~  Tme Conange  [Dasi
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 1P Ciry-$1-2ip

12, | heraby certify thel the information supplied with this filng does not qualiy Tor the exemptions contained in Section 119, Flotida’ Statutes. T further cerlify that the infafmation
indicatad on this report or supplamental report is true and accurate and that my signature shall have Ihe same fegal effect as if made under oath, that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 184 or Block 11

it changed, or on an atlac twith an address, with all other ke epmpowerad. /
ELd
/16 /ol G16-2 708
B3 W ¥

SIGNATURE:
Daytima Fhone ¥

L
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




