FILED
2005 FOR PROFIT CORPORATION - Apr 29. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000033948 ecretary of State
1. Ertity Name 04-29-2005 90293 027 ***150.00
FRANK CHAMBERLIN & COQ. INC
Principal Place of Buginess Mailing Address
11620 GWYNFORD LANE 11620 GWYNFORD LANE
JACKSONVILLE, FE 32223 IACKSONVILLE, FL 32223
R s VA AR AT AL
Suite, Apt, #, slc. Suite, Apt. #, otc. 04212005 Chg-P CH2EG34 (10/03)
City & State City & State mber Applied For
, /- 2)YSS536 Not Applicable
Zp Gourtry Zip Country oth i $8.75 addtonat
] ﬁ.% 8. Certificate of Statug Desired Im} Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
i Name
CHAMBERLIN, FRANKEIN E
11620 GWYNFORD LANE Street Addregs (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL I Zip Code
8.  The above named entity submits this staterment 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 egent.
- SIGNATURE
[ ‘Signature, yped of prirded name of rogisiared agent and iitie if eppiicabie. (NOTE: Ragisierad Agent SiInaturs raquired when (&neiating) DATE
FILE NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 |  Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delsto e [cChange [ Addition
NAME CHAMBERLIN, FRANK RAME
STREETADDAESS | 11620 GWYNFORD LANE STREET ADDRESS
ciTY-sT1-2P JACKSONVILLE, FL 32223 CITY-5T-2P
TRE 3 elete nne {cChangs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CY-ST-29
TITLE {7 Detete TMe DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TLE O petete Lt I Change £ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-5T- 2P CITY-5T-0¢
TIME [ Detets ME ) D Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
crY-ST-7P CITY-ST-21P
Tine O Detets e O Crange [ AddRion
NAME - HAME
STREET ADDAESS STREET ADDRESS
Civ-sT-2p CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)1), Florida Statutas. | further certify that the informalion
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee em; to execute this repor as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an gidress v other like empower
2
SIGNATURE: X ‘/ 2P-05"
- Daytime Fhone &




