2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000098216

1. Enlity Name
AARON W. CHANDLER, INC.

Secretary of State

05-04-2006 90233 028 ***150.00

Principal Ptace of Business Mailing Address
20 NW. 12TH ST. P.0.BOX 1116
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655
TS e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
34-1996950 Not Applicable
Zip Country Zip Gountry 5. Contificale of Status Desirad [ Eeaeggq Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHANDLER, AARON W
20 N.W. 12TH 8T,
HIGH SPRINGS, FL 32643

Strest Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 agent.

SIGNATURE

Signature, typed of pinted name of registared agent and btle i apphcatie.

{NCTE: Regisiered Agent signature requised when reinstating) CATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Addad 1o Fees

10. - QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P+ O Detete TITLE [ Change [ Addition
NAME CHANDLER, AARON W NAME

STREET ADDRESS | 20 N.W. 12TH ST. STREET ADDRESS

Clyy-ST-217 HIGH SPRINGS, FL 32643 CITY-ST-2IP

in {0 Deteta TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.2IP CITY-ST-21P

TTLE 3 pelete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-ST-2P

TME 1 Detete 1113 [ Change [ Aogition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-2IP CTY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-7IP

TTLE [ pelsle TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-51-21P

12. i hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or lhe recgiver or trusles empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 it

indicated on il

changed, or cn an attachmghit with an address, with all o

SIGNATUR

Daytime Phone ¥

Mﬂ;,,.' 2600




