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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149497

1. Entity Name

EDWARD M. CHADBOURNE, INC.

FILED
06 JAH 2L PH 2:1yp

Principat Place of Busin8§s Mailing Address I,A.L-! T’;f;{ A ;E:
17 W. CEDAR STREET 17 W. CEDAR STREET T A
SUITE 3 SUITE 3

PENSACOLA, FL 32502 PENSACOLA, FL 32502

s WAV T A AL

i i #
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [} $8'75 Addilional
- - . . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHADBOURNE, EDWARD M 11l
17 W. CEDAR STREET Sireet Address {P.O. 8ax Number is Nol Acceptable)
SUITE 3

PENSACOLA, FL 32502

City FL I Zip Code

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

'SIGNATURE
Signature. typed or pnniad nama of reg alered agont and e f appBcabile. (NOTE: Registored Agent signatura required when reinslating} DATE
0
FILE NOWI!! FEE 1S $150.00 9. Election Campﬂign Einancing o $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE [ Change [ Acdition
HAME CHADBOURNE, EDWARD M Il HAME U —
" T % =
STREET ADDRESS | 17 W. CEDAR STREET #3 STREET ADDRESS =N INLN] Spe et L I s = S
cre-st-2p | PENSACOLA, FL 32502 eIy - 57-2P 02 1B/06--01000--022 %200, 130
e D : [J Delzts TINE [Jchange [ Addilion
NAME CHADBOURNE, EDWARD M JR. NAME
STREET ADDRESS | 17 W. CEDAR STREET #3 STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32502 CiY-ST-2IF
TILE [ Delete THE . O charge [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE 1 Delete TME [ Change [ Asditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TLE [J Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS &()\
Ciry-sr-zip ' CITY-ST-2P \ \,) (\l
TLE O oelete TILE [ \ [ Ghange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ruslee empoweted 1o executs this repart as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilh all other like empowered.

snsumune:éﬂ/zgm 77 Edward M. Chadbourne III 1/20/06 _ (850) 434-2244

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




