2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . Apr 11,2007 08:00 A

DOCUMENT # P05000126028

1. Entity Nama

JOHN L. CHANDLER, INC.

Principal Place cf Businass Mailing Address
4720 AVENUE B 136-B SURFSIDE AVENUE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32084

LT

04092007 ° No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

26-0126667 Not Applicabie

$8.75 acditional

5. Cerlificate of Status Desired M] Foa Required

6. Name and Addrass of Current Registered Agent

R DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famikiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, yped or printed name of registaced agent and 1ue f applicanta (NOTE. Regusinrad Ageni Signaijure required when minstaliogi DATE
FILE NOWI FEE IS $150.00 9. Elecuion Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
11083 D
NAME CHANDLER, JOHN L.
SIREET ADDRESS | 136-B SURFSIDE AVENUE U0 ToAn14
ervst-ze | ST. AUGUSTINE. FL 32084 U4.r"15‘.--’8?*85354—02‘5 150.00
TILE ’
NAME
STREET ADDRESS
CHTY-51-2IP
LE . ' <ok
NAME

st DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-81. 7P

TILE

RAME

STREET ADDRESS
CUY-81-21p

TILE

NAME

STREET ADDRESS
CITY-ST-. 28

12, | hareby certify that tha infarmation supplied with this hiing does nat quality for the exemptions comained in Chapler 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or draclor

of the carporation or the receiver or truslea empowerad 1o Bxecule this reporl s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ﬂ?a with at gthar like empowered,

. L. Wy - ¥ -
SIG NATU RE ) -;ﬂﬂ-):ékﬁm) TYPED DRCPRﬁEfNAHE OF SIB,::G OFFICER OR DIRECTOR «,//y,'/a?‘ ?Jy 3’24 —Lg g /

Date Dayllme Phona #




