FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126028 B2 03-08-2006 90183 032 ***150.00

1. Entity Name
JOHN L. CHANDLER, INC.

Principal Place of Business Mailing Address
4720 AVENUE B 136-B SURFSIDE AVENUE B 0 U 2 2 4 4 3
ST. AUGUSTINE, Ft 32095 ST. AUGUSTINE, FL 32084
P T IO AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appliad For
: 9»&- QIA b L F Nol Applicable
Zip Country 4 Country 5. Certilicate of Status Desired O ?ggesq mﬂbﬂa]
6. Name and Addross of-Currem Reglistersd Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, JOHN L
136-8, SURFSIDE AVENUE Street Address (P.0-. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this staterent for the puspose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and litke if apphcablo. {NOTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 11
TME D [ Delete FILE O change [ Addition
NAME CHANDLER, JOHN L NAME
STREET ADDRESS | 136-B SURFSIDE AVENUE STREET AGDRESS
CIFY.ST.2IP ST. AUGUSTINE, FL 32084 CITY-ST-ZIP
TMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-ZP CITY-ST-ZIP
TILE O peiete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP iy ST-2IP
TME [ oetete TINE ' [ Change [ Augition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-5T-7IP CITY-S1-2IP
1ITLE O pelele TIMLE [ Change [ Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§5-2P CITY-5T-ZIP
TME ] pelete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this repert or supplemanial roport is true and accurate and that my signature shall have tha sams legal effect ag it mada under cath; thal 1 am an cfficer or directer
of the corporation or the receiver or Irustea empowaered o execute this report as reguired by Chapter 607, Florida Sta : pnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment will address, with gl other like empowerad.

P
_ Sohw L. hasir. ? o Gow - g26-155)
SIGNATURE: e

TURE AND TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Date




