FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCN?mEAENT # P040001121 91 02-04-2008 90028 030 ***150.00
.oal l‘,’
CHANDLER CONSULTING, INC.
Principa! Place of Business Mailing Address , L% S
208 PALMOLA ST 208 PALMOLA ST
LAKELAND, FL 33803 LAKELAND, FL 33803
L AR IR R
Suite, Apt. #, elc, Suite, Apt. &, elc. 011920038 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired [ geae'gfq‘_‘:?:c;“o”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHANDLER, MICHELLE L
208 PALMOLA ST Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerod office or 1egistered agent, or both. in the Stale of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
" Sigiature, ped o proted raime of rogistergd agont ang ttle il applicabla [NBIE Megeiered Agerd signalyee ragured when ginstaliog) DAIE
FILE NOWII! FEE IS $150.00 9. x:\cctloun Carzma:gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O nelete TITLE O Change [ Additien
NAME CHANDLER, MICHELLE L HAME
SIREET ADDRESS | 208 PALMOLA ST STREET ADDAESS
CITY-S1-2iF LAKELAND, FL 33803 CITY-ST-ZIP
TITLE 2 Delete ThiLe [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-2tP
TTLE O pelete TITLE {7 Change 7 Adaitien
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-57-2IP CiTY-ST-2iP
TIILE O palete TIILE O Chasge [ Addition
HAME NAME
STREET 4DDRESS STREET ADDRESS
CY-5T-2IF Ciiv-87-2P
WILE O petete TIiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2iP
TILE 1 petele TiLE O cChange 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iIF Cily-S81-2I7

12. | herehy cerlily that the information supplicd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on 1his report or supplamental report is ruc and accurate and that my signature shall have the same loga! ettect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rustoe cmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 111t
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:\\)\A\NQ\\\ Yen o Mdne Crneher \\ 5\\& B\ Ny A8

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DaviTe Frare #




