2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000157186 ,

1. Entity Name ~—
CHANDLER SALES, INC

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1948 SW 36TH AVENUE 1948 SW 36TH AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

AU AR

01122007 No Chg-P CR2E034 (11/05)

4. FEI Numper Applied For
20-3865289 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Stalus Desired

8. Name and Address of Current Reglsterad Agent

JAMES, CHANDLER
1848 SW 36TH AVENUE
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature. typed or priniad nama of registersd agent end title if applicable. (NQTE: Registerad Agent signatura racuired when reinsiating) DATE

FILE NOW!!I FEE IS $150.00 $. Election Campaign F.inancing
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution.

$5.00 May Bo LDNNNRSAEE0G
AddedloFees | 11 s P~ 00T 1002 1500, 00

10. OFFICERS AND DIRECTORS [

TIILE P

NAME CHANDLER, JAMES

STREET ADDRESS | 1948 SW 36TH AVENUE
CITY-ST-2IP DELRAY BEACH, FL 33484

TITLE

NAME

STREET ADDRESS
CIrY-&1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-29

HTLE

NAME

STREET ADORESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIHE
NAME
STREET ADDRESS

CITY-ST-2P ——

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the informaticn suppligd with
indicated on this report or supplemantal
of tha corporation or the receiver or trustge empolverp4
changed, or on an attachment@man.address, vt

SIGNATURE Y

d

p axec
B empowerad.

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is frue and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 17 if

L\R(07 Sl -89/

SIGNATURE AND TYFED OR PWJ TED NAWEOF SIGNING OFFICER OR DIREGTOR

Ddte Daytime Phone ¥




