FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
P E?EN‘;’m'l"ENT #P04000112191 01-29-2007 90089 004 ***150.00
CHANDLER CONSULTING, INC.
Principal Place of Business Mailing Address -
208 PALMOLA ST 208 PALMOLA ST bUUUY U‘ J
LAKELAND, FL. 33803 LAKELAND, FL 33803
S RGO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zie Country 8, Centificate of Status Desired O geaﬂ';i l‘;:’:[;'ic‘”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent -
Name ,
CHANDLER, MICHELLE L Chandler , Midhelle L
3208 W SAN JOSE ST Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33629

208~ Palmola  S¥.
| alcelond FL [ %3503

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. 1 am familiar with, and accept
the obligations of registered agent.
L]

e A0 an W22

SIGNATURE
Signawre, o prinled name ot reqisiered 3goent and hide 4 applicable. {NOTE Negsiered Agenl sgnature equired whan reinstating) ‘ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, U Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTSD O Detete e [J Change [ Addition
NAME CHANDLER, MICHELLE L MAME
STREEY ADDRESS | 208 PALMOLA ST STREET ADDRESS
CIY-ST-2P LAKELAND, FL 33803 CITY-5T-71P
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE 7 Detete TITEE [ change ] Addition
NAME THANE
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P Cny-ST-2iP
TILE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2P cy-g1-ap
TITLE [ detete TTLE [ Change  [O) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-zp CTY-ST-7P
TTLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormalion supplied with this filing does not qualily 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 it made undar oath; that 1 am an officer or direcior
of the corporalion or the receiver or truslee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with aft other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phonae #




