2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000149563

1. Entity Nama
DAVID CHAPPELE, INC

Principal Place of Businass Malling Addrass
4485 SHERIDAN AVE 4485 SHERIDAN AVE
COCOA, FL 32626  US COCOA FL 32026 US

{ AT

04062008 No Chg-P CR2E034 {11/05)

Apr 18,2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE < Fei v IR

30-0220762 Not Applicable
8. Ceriificate of Status Desired O ?g'zasql‘::ﬂm“a'

8. Name and Address of Current Registerad Agem

45 SHERIDAN AVE DO NOT WRITE
COCOA, FL. 32828 IN THIS SPACE

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

SIGNATURE

Signature, typad of printed name of regictersd agent and e ¥ appheabie. {NOTE: Roglstered Agsni signaiurs requirsd whaen renatating) DATE
. 9, Election Campaign Financing $5.00 May Bs VIFHI e mee e
FILE NOWII FEE IS $180.00 ; y OO0 = T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 05./012 /05~ fzil_ll_lzﬂ—l:] n 150. 0]
10. OFFICERS AND DIRECTORS - | .
TILE P
NAME CHAPPELE, DAVID

STREET ADDRESS | 4485 SHERIDAN AVE
CITY-ST-2P COCOA, FL 32926

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
Cary-S1-2pP

e IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-81-2P

TME

NAME

STREET ADDRESS
CiTY-81-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation o the receiver or trustea empowerad to execute thig report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachman with an addresg, with all other ke empowered.

SIGNATURE: Dowd Uhap ‘Dg)& Yy / i5foy  D21-636-3922

MRINTED NAME OF SIGNING OFFICER DR DIRECTDR ]Dm / Daytens Phone #
7




