2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 17,2007 08:00 A
DOCUMENT # P03000136169 -~ Sec;‘etary of State

1. Entity Name

YVETTE A. CHAMBERLIN P.A,

Principal Place of Business Mailing Address
315 BREVARD AVE, SUITE1 315 BREVARD AVE. SUITE 1
COCOA, FL 32922 COCOA, FL 32922

AESACTA A S ER G

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoriRdTor
13-4269632 Not Applicable

0 $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agant

1640 SW 22 ST4FLR DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE
S.gnature, typad or prntea name of regsiered agent and Lia «f applicabie {NOTE: Regaterad Agont signaiure raquired when reinstating) DATE
. o LONOIHSEE2E0
F " 150, 8. Elgction Campaign Financing $5.00 May Be 717 ""-F; T
After %Ey"?vz‘oo-’l:pgglal?l :2 2350.00 Trust Fund Contribution. | Added to Fees DI’ 1 rs D { HBUE‘»’-" Old IC'U " f]{l
10. COFFICERS AND DIRECTORS } l
TE DPT
NAME CHAMBERLIN, YVETTE A

STREET ADDRESS | 234 KING ST STE 130
CITY-ST-71P COCOA, FL 32922

MmE Dvs

NAME CHAMBERLIN, CHAD A
STAEETADDRESS | 234 KING ST STE 130
CmY-ST.7IP COCOA, FL 32922

TILE
NAME

M DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-§1-2IP

TTLE

KAME

STREET ADDRESS
ClIy-81-71IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

12. Thereby cerﬁlz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Stalutes. | further cartity that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ioer-ar.[he receivar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
angaqhment with an address. with afi olfier ¥k powered,

(SN o\ -LO AR

Um?w TYPED-QR BRI TED-NRWE OF SIGNING OFFICER OR DIRECTOR Dale Dirytrma Phona £




