2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000121422

1. Entity Name

HESTER & CHANDLER, P.A,

Mailing Address

11316 ORANGEWOOD COURT
SPRING HILL, FL 34609

Principal Place of Businass

11316 ORANGEWQOD COURT
SPRING HILL, FL 34609
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4, FEl Number Applied For
20-3433388 Not Applicable
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6. Name and Address of Current Reglsiered Agont # “""Aj‘;{ &&‘i{fﬂ F‘% Ly, pn
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HESTER, BRETT F
11316 ORANGEWOOCD COURT
SPRING HILL, FL 34609
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8. The above named entity submits this statemant for 1he purpose of changmg ils registerad office or raglstarsd agent, or borh in the S1ate of Florda. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad tr printed name of registered ageni and litla it apphcable.

(NOTE: Repisierea Agen| signalure raquired when reinstating)

DATE

9. Election Campaign Financing

FILE ﬁOWIII FEE IS $150.00 =
Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

$5.00 mMay Ba
Added to Fees

FE !
3LOR-007

{50, 00

10. OFFICERS AND DIRECTORS § P

TILE VD R e

NAME CHANDLER, CYNTHIA E . ®

STREET ADDRESS | 11316 ORANGEWOOD COURT

ciy-g1-2iP SPRING HILL, FL 34608: . :
TITLE PSD d

NAME HESTER, BRETT F

STREET ADDRESS | 11316 ORANGEWQOD COURT

CITY-5T-21P SPRING HILL, FL 34609

TITLE .
NAME X
STREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME “
STREET ADDAESS

CIrY-5T1-2IP

TILE

NAWE

STREET ADDRESS

CITY,ST-2P -

12. | hereby certify that the information supplie
indicated on this report or supplamenial ro;
of the corporation or tha re
changed, or on an attac|

SIGNATURE: ¥

ith this flhﬂg
is true an

olher like empowered.

¢

doas nat qualily for the exemptions contained in Chﬂp!er 118, Flonda Statutes. | furiher cermy that the minrmahnn '
accurate and that my signature shall have the same lega! affect as il made under oath: that | am an officer of directar
this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block ™11 if

L, SIGNATURE AND TYPEPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;‘/D;//’D’)

Daytimg Phone ¥




