FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

J_D@tUMENT # P05000114320 04-24-2006 90420 013 ***150.00

1. Entity Name
JEFFREY L. CHAMBERS, P.A.

Principal Place of Business Mailing Address L &““b“ uv -
15342 SW 20TH STREET 15342 SW 20TH STREET ‘
MIRAMAR, FL. 33027 MIRAMAR, FL 33027
AR v MG RIG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
ZO" 3385‘\33 Net Applicabla
zp Cauntry zp Country 5. Certificate of Status Desired O E‘g‘g‘g“ﬁfg‘;ﬂona'
6. Nameo and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
CHAMBERS, JEFFREY L .
15342 SW 20TH STREET Streat Address (P.C. Box Numher is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, !:vuad or printed pa_gm ol registered agent and bitle f applicanie (NOTE: Ragistersa Agent signature requirad whan reinstating) DATE
FILE NOWIll FEE is $150.00 9. Election Campaign F_inancwng O $5.00 May Be
After May 1, %005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘D 7 pelete e [ change  [J Addition
HAME CHAMBERS, JEFFREY L KAME
STRELT ADDRESS | 15342 SW 20TH STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-§7-2IP
LE ] Datete THLE (I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CiTy-S7-7IP
TILE [2 Detete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete TINE (O Change [ Addition
MNAME HAME
STREET ADDRESS STAEET ADDRESS
cny-si-zir City-SI- 2P
TME O petete TITE [ Change (] Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CiTY-51-2IP
TINE [ Detete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g7-7ip CIty-sT-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporalion or the receiver or trustes empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, with all otheslike empowerad.
SIGNATURE:Q%&%/Q ‘-’r/lur)% Qe4z4>»TH3

3 RE OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR \ \ Daytwme Phore 4

RN es U CRENGERS



