FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000033948 ecretary of State
04-19-2006 90090 024 ***150.00

1. Entity Name

FRANK CHAMBERLIN & CO. INC

Principal Place of Business Mailing Address
11620 GWYNFORD LANE 11620 GWYNFORD LANE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
2. Principal Place of Business 3. Mallrng Address | |““Il| ||| “III mﬂ mll Ilm II“‘ “ﬂl I]]II ml' IIIB ||II| mlll‘ Il lIII
2] Chverkil] Ciske £ Y7l Lhweckitl Cinele €
Sufte, Apt. . etc. Sufte. Apl. #. efe. 04032006  Chg-P CR2E034 (11/05)
State . . City & State 4. FEI Number Applied For
fcwyr fe Flerics | Iaokswmilt }//aroé 41-2145536 Not Applicable
32 5'5 7 C‘D’"} A 32'2" 157 Country 5. Certificate of Status Desied [ gesezgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CHAMBERLIN, FRANKLIN E
11620 GWYNFORD LANE Street Address (P.0Q. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32223

City FL Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regi agent and 1tle il {NOTE: Rogisigrad Agefd Sxralde recuinad when [gmesating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trus1 Fund Contribution. O3  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TME O change [ Addition
NAME CHAMBERLIN, FRANK NAME
STREET ADDRESS | 11620 GWYNFORD LANE STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32223 CITY-ST-29
M 1 pelets TLE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP caY-5T-2w
TMLE 1 pelete LE Ochange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-IP ony-sT-7P
TLE [ Delets TILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-TP . CITY-ST-2P
TITLE [} Detets VITLE [OJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. I tunther Certify that the information
indicated on this report or supplemental report is true an ngaccura:e and that my signature shail have the same legat effect as #f made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ptherdike empowered.

SIGNATURE:




