2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000093632 Apr 07,2008 08:00 A
1. Erlily Names
. te Secretary of State

MARTHA CHAMBERLAIN, P.A.
Foncipal Placa of Business Mang Adudress
1580 HARBOURSIDE DR 1590 HARBOURSIDE DR
T T “Il”ll““ ||m |HH ||m ||w "m Il”l mll “Hl |H|| WI Hl’ll‘ “ ’“‘
2. Prinzipal Piace ¢f Buginase - No PO, Box # 3. Maing Addrnes

Suile, Apl. #. elc. Suite, AL ¥ glc. 15t MOORE CH2E034 (10/07)

City & Stars Ciy & Slale 4. FE: Numter Appied For

20-3193847 Net Apglicable
- - 7: ey . .
2 Couniry Lip Coantry 5. Cenricate of Status Desired 'n| ?g.;gqlﬁ?:;nonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERLAIN, MARTHA

1590 HARBOURSIDE DR SHEST AGEss (PG Toa uite o5 Tvol ASCaiRabne)s-

WESTON FL 33326

City FL 213 Code

8. The apove named ertity submits thus statement or ihe puroose of changing iIs registered office or registered agent, or cotn, in the Siate of Flonda. | am famirar with, and accept
the obligaticns of reysiered agent. .

SIGNATURE

TARMLE Rl ) DTOTO BB O GO S el a6 1 ARl At (ROTF Fegiaieg AR smalure raguarss anen ot g DATE

4y xR 9. Eleciion Camsaign Financing  $5,00 May Be
i~ After May 1,:2008 Trust Fund Contributios. 1 Added to Fees

ek Check Payabi to Forida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMiE D O deete THLE O Change  [J Addition
HAME CHAMBERLAIN, MARTHA NAME nnn: 43

STREET ADDRESS | 1590 HARBOURSIDE DR STREET ADORESS 4.1 ‘T"-"f_]iii-—lr.l it BL* nOe IS0 00
Giry-51-2 WESTON FL 33326 CITY-ST. 7P L S0l EIR TR S lE PR

TALE [ Deeete il CJchange [ Aaditron
HAME HAHE

STREET ADDRESS STAEET ADDRESS

CITY-51-217 : CITY-ST-2IP

NI [ Daete IILE ) Change [ Addihon
NAME HARE

STREFT ANDRFSS STREE ADORESS

CITY-ST- 217 CNY-57-2I°

TILL (7 Deiete ML O cCharge £ Aduton
NAME HAML

SIREET ADGRESS STREET ADIRESS

CITY-S1-2F CITY-5F- 2P

TLE O peae TINLE OJCtange [T Aadivon
MAME NamL

SIREL) ADURESS SIALET ADORLSS

LITY-$1-2I cIry-ST- 210

TITLE 1 Deicle TITLE [3 Crange  [] Acdmon
NEME NGEAE

STREET AGDRESS STREET ADCRLSS

CITY-ST-7 CITY-SI- 29

12. | hereby cerlity that the informaltizn suoglied vath thus filng doas nct qualidy for the exsmptions contained in Section 112, Flerida Staiuies. | further certify that ine intormation
indicated an this report of supplemnantal reporl is tnie and accurate ana thal my signature snall bave the same lega! eftec. as +f inade under oath; that | am an officer or girector
of the curporation or the receiver or trustee empowerad 1o execule this repor4s required by Chapier 807. Flcrida Stawntes; and that my narre appears in Block 18 or Black 11

il changea, or un an attachment with an agdress. with shathar ke empowy
:
4)1 o8 a4F-95Y
[ ["“. M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE%FICER OR DIRECTOR N Fanns




