FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000129553 3K 05-02-2007 90063 036 ***150.00

1. Entity Name
JEROME M CHAPMAN INC

Principal Placa of Businass Mailing Address &“ “%8% %3

26 WESTAVEB 26 WESTAVEB
MELBOURNE, FL 32901 MELBOURNE, FL 32901 )
N — U0 NG
Suite, Apt. #, elc. Suile, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
20-0382598 Not Applicable
e Country . Zip Country 5. Certiticate of Status Desired O ?g';iﬁdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - _ Name
CHEEK, TAMARA L Chopman , Serome M),
16801 AIRPORT BLVD . Slreit, Addr!-ss (P.O. Box Number is Ngi Acceptable)
STE2 ' 2o yest Avenue

MELBOURNE, FL 32901

Chym&,\bau__(n& ] F{ ) {'}“-]0\ FL | Zip Code !

8. The above namad 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 obligations, of registered agent.

AR ]

{NOTE Regstared Apent sgna:ufe reguired wnan reinstating} DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVDT . O Belete TITLE [} Change [ Addition
NAME CHAPMAN, JERCME M NAME
STREET ADDRESS | 26 WEST AVE B SIREET ADDRESS
Ciry-§Y-2IP MELBQURNE, FL 32901 CIy-§1-21p
TILE S [ Detete TITLE (] Change  [T] Addition
NAME CHAPMAN, JEROME M HAME
STREET ADDRESS | 26 W AVE B SIREET ADDHESS
CIRY - 58- 2P MELBOURNE, FL 32901 CIlY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIvY-SP-2P
TIME O petete THLE [ Chargs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE O Detate e [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CUY-S1-21
e . ] Delete 83 . [ Change . [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-SF-2IP CITY-S1-2IP

12. t hereby certiiz| that the information supplied with this fiing does not qualify for the exemptions conlainad in Chapler 118, Florida Statutes. ! further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signalture shall have ihe same lagal effeci as if mada under cath; that | am an officer or director
of tha carporation or the receiver or irusiee empowerad 1o axacule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE /M ”7: g"g//‘"""——__' =2—/S-O? 3/-735-5733

SIGNATURE AND TYPED CR PRINTED NAME OF BH NG OFFICER OR DIRECTOR Date: . Daytire Phone #




