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2006 FOR

ANNUAL REPORT (AR)

PROFIT CORPORATION

F LEE CHAFFIN & ASSOCIATES INC.

DOCUMENT # P05000025265

——{—1.-Emiity-Narme

Principal Place of Business

3603 CHAFFIN STREET
PENSACOLA FL 32504

Mailing Address

3603 CHAFFIN STREET
PENSACOLA FL 32504

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90034 049 ***150.00

Tt O

 CHAMHRM kOt

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Apptied For
..2 7-0 Z/ ‘/ SO 7 MNot Applicable
Zi Count Zi Countr it
P ¥ “p Lniry 5. Certficate of Staius Desired [l $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHAFFIN, FLOYD L JR.
3603 CHAFFIN STREET
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. Tha above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE

Signature. typed or praner! name of reqistered agend and Lk 1 2ppheatie (NOTE: Regislaten Agent sigratare reguired when rainstalng) DATE

9. Election Campaign Financing
Trust Fund Comtrihution. 3

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 3 Delete TME I change 3 Addition
NAME CHAFFIN, FLOYD L JR. NAME

STREET ADDRESS | 3603 CHAFFIN STREET STREET ADDRESS

CITY-S1-7IP PENSACCLA FL 3250 CITY-ST- 2P

TTE o ' ' 7 Delele TRE - } T Y Cange - [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IF CITY-5T- 2P

TLE ] Delete TITLE [ Change [ Aadition
NAME - Bt . WY - - = - e e e 1
STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CATY-ST- 2

THLE O] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ot STREET ADDRESS

CiY-51-2IP CIN-5F- 2 T

TITLE ™1 pelate THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST- 24P CRY-ST-71P

TITLE O Detele TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-S1-21P

12. i hereby cerity 1hat the information supplied with this fiting does not quality for the exemptions contained in Section 119, Forida Statutes. | further ceriify that the information

indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
¢ mar-the receiver or trustee empowered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 orBlock 11
it changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ;& gﬂi C—&/\C’QQ“—

e e

\-20-0l gs504183283




