2007 FOR PROFIT CORPORATION Aug 1612‘12%]3‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149563 Secretary of State
1. Entity Name 08-16-2007 90014 050 ***150.00
DAVID CHAPPELE, INC
Principal Place of Business Mailing Address
2527 N. PALM DRIVE 2527 N. PALM DRIVE
COCOA, FL 32926 US COCOA, FL 32926  US
L M R IREL QI G A AR

HY9S Sheridan Ave | Y4475 Sheridan Aoe.

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122007 Chg-P CR2E034 (12/08)

ity & State City & State 4. FEI Number Applied For

000 F l ! éOCO(L’, F | 30-0220762 Not Appiicable
Zip try Zip ountry . . $8.75
3293k | Brevard | 39990 | Biepard |&ommmosmmone 0 23000

6. Name and Addreas of Current Registered Agent 7. Naine and Address of New Registered Agert
Name 1
CHAPPELE, DAVID C 'hc»@ pele  Daovid
2527 N. PALM DRIVE Slreelqde\ress‘(:?o. Box lbumbgri Not Acceptablg)
COCOA, FL 32926 X5 Sherdan ve.
City Zip Cod:
Cocoe FL 3582 0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE ) y)/ / O/ 07
Bate

Signatule, typsd of phnted vame of Tegatiersd AQont S tith i| ADDHC A (NOTE: Registerad Agon signanse recussd whon reneanng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. [1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P (7 Delete e P o {fl Crange 3 Addition
RAME CHAPPELE, DAVID NAME Cradg \e , D Qi
STREET ADORESS | 2527 N. PALM DRIVE STREETAOORESS | 4y BY Shecicdlan AV
ar-s-2¢ | COCOA, FL 32926 oTY-5T-2P Coctoo, £1- 3339 L
TLE [ pelets TMLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-20 CITY-ST-2P
TMLE 3 Delate TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1- 29 CITY-51-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-BP
TME 7 Delete TiTEE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST. 27
TME 3 Delete TWLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caTy-51-2P CTY-51-2p

12. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attas ith an address, wj ther like empowered. )
SIGNATURE: ™~ NQ“A N I 3/ 3/0’7 321 - b3 g 92
X




