o FIT CORPORATION FILED
2008 :N?'JEBREPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P05000015089 Secretary of State
1. Eniity Name - 01-26-2006 90030 026 ***158.75
JEANNETTE CHANDLER INTERIORS, INC.
Principal Place of Business Mailing Address
165 MIDDLE PLANTATION LANE 165 MIDDLE PLANTATION LANE
T e ““Hm m ll‘l‘ IW ||”| I|m “N ||~|\ ““. IW Iw ‘IHI ‘I“ll”“ll’
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20 - A2 591,54 . Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ ?eae qu Qfedé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANDLER, JEANNETTE M.

165 MIDDLE PLANTATION LANE Street Address (P.Q. Box Number is Not Acceptabie}

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
4

i

SIGNATURE

Sgnaire, ryped o preiied name ol registered agenl and e | apphcatde (NOTE Regrstarea Agent signatura ratuired when tenstabng) DATE

FILE Nowin FEE 15 $150 00
Aﬂer May 1, 2006 Fee will Be' $550 DO
::.Make Check [Payableto Florlda Depanment of State :

pry

9. Election Campaign Financing $5.00 may B
Trust Fund Gontribution,  T]  Added to Fees

10. ) OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE [J Change [ Addition
NAME CHANDLER, JEANNETTE M. NAME

STREETADDRESS 165 MIDDLE PLANTATION LANE STREET ADDRESS

CITY-8T-2IP GULF BREEZE FL 32561 CITY-ST-2IP

THILE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TILE 1 nategs TmE, . —_ _ [V Change_ _.[C] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TITLE 0 Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-2P

TMLE [ Gelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

TEANNETTE M. CHAUD (Ee

SIGNATURE: %M‘mgéoﬁu{mnsomcmonumsmoa , . }DO’ 0 Lo &sa[:y‘qamk -,'q S( q




