2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000114320 Maé‘ 14, 2008 i(')g:OO A
1. Entity Name . r
JEFFREY L. CHAMBERS, P.A. N ec etary 0 tate
Principal Prace of Business Maiing Addrass
15342 SW 20TH STREET 15342 SW 20TH STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
P PR RR PO T[T RRS VO A AR
Suite. Apt. #, etc Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apphed For
20-3385133 Not Applicable
Zip Country i Country 5. Certificate of Status Desired a ?i'gg]lﬁ:‘:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
CHAMBERS, JEFFREY L
15342 SW 20TH STREET Street Address (P.O. Box Number is No1 Acceptable)
MIRAMAR, FL 33027

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnied name of registerod agent and bile |l apphcable {HOTL. Registered Ageni signatura requited whon ramstoing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE D 2 Detete THILE O change [ Adadtion
HAME CHAMBERS, JEFFREY L NAME H0E00E 58':,;':::
SIREET ADBRESS | 15342 SW 20TH STREET SIREE T ADDRESS a4 /01 A08-E00 Ii:»“‘ (24 150,00
CITY-S51-2P MIRAMAR, FL 33027 CITY-SI-2IP
MLE O pelere TILE [Jchange [ Adattien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-8T-2IF
TIE 3 pelete TILE [ change  [] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2IP CITY-57-21P
HILE [ oelete TILE [ change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChyY-S1-21P
TITLE O pelete e Jcnange [ Awditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-2IP
TLE [ Delele TITLE cnange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P

12, | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
mdicated on this report o supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter GO7, Florida Statutes, and that my name appears in Block 10 or Bloek 111
changed., or on an aitachment with an address, with ali olher like empowered.

SIGNATURE:

Daylrg Prong #




