2007 FOR PROFIT CORPORATIGN--
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120735 Feb 02, 2007 08:00 AM
1. Enlily Namo Secretary of State
JAMES W. CHATHAM ENTERPRISES, INC
Principal Place of Business Mailing Addross
1890 MANGO STREET NE 1890 MANGO STREET NE
I e
2. Principal Piace of Business - No P.O. Box # 3, Mailing Address
Sutle, Apl. #, olc, Sulle, Apl. #, clc. 1st MOCRE CR2E034 (10/06)
Cily & State Ciy & Stale 4, FE! Number 13-4269113 Applied For
Nel Applicable
zp Country Ze Ceuniry 5. Ceriilicale of Slalus Desired ] ?i'gfqag‘ﬂ“""a]
6. Name and Address of Current Registered Agant 7. Nama and Address ot New Registered Agent
Name
ALTERMAN, ROY A
2115 PALM BAY ROAD, NE Strael Address {P.O. Box Number s Nol Acceplable)
STE 1E
PALM BAY FL 32905
City FL Zip Code

8. The above namod enlity submits this staloment for tha purpose of changing ils registered office or registered agent, or beth, in the State of Floridz | am familiar with, and accepl
lhe obligations of regisierod agont.

SIGNATURE
Snatura, typed or prnted name o registered agent and Llle ¢ appicaule. (NOTE: Ragstared Ageni s.gnaturs requirad wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elactron Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? WHI Be $550.00 Trust Fund Contribution. [J]  Added to Fees
Make Check Payable to Florida Department of Stale
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P VP ; iti

TITtE [ Delele l e . - [OChange ] Awdition
N CHATHAM, JAMES W Akt o Hoooooslasre v
sTrerT Aoaess | 1890 MANGO ST NE STRECT ADDRESS DE."'UEL" U i "'{:1‘__"]4 r"i]ﬂ-_' ].-:lD- UU
CITY-81-21P PALM BAY FL 32905 CITY-S1-2IP
TIILE TSC [ Detete e [ Change (] Addition
NAME CHATHAM, JAMES W NAME
stRiFTADREss | 1890 MANGO ST NE STRIET ADDRESS
CITY-s1-21P PALM BAY FL 32905 CITY-S1-2IP
L [] Detete T [ change [ Addition
NAME HAME )
STRECT ADDRESS SIREE] ADDRESS
CITY-Si-2IP CITY-SI-7IP
Tt [3 celete TILE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITy-Sst-21p CITY-S1-71P
me 1 Delele TN [ change [ Addition
NAML NAME
SIREET ADDRESS STRFET ADDAESS
CITY-SI1-Z1P CITY-S1-2IP
T [ peiete THLE [ Change  [] Aadilion
NAML NAME
STREET ADORISS STRLE] ADDRS SS
CITy- S1-21p CITY-ST-2IP

12. | heroby cerlify thal the information suppliod with this filing does not quatify for the axemptions contamed in Section 119, Florida Statuloes. 1 further certity that tha information
indicated on this report or supplemonlal report is true and accurate and that my sighature shall have the same legal effecl as if made under oath; that | am an officer or director
ol tho corporalion or the receiver or trusteo empowared 1o axacule this report as requirea by Chapter 807, Florida Staluies, and that my name appoars in Block 10 or Block 11
il changed, or on an allachment with an address, with all other Jike empowered.

2 A
SIGNATURE:

Daytime Fhana ¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




