2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # P06000030313 Secretary of State
1. Eniity Name
CHAMBERLIN PROPERTIES, INC. 01-11-2007 90055 001 ***130.00
Principal Pface of Business Mailing Address
53 LYON DRIVE 53 LYON DRIVE : .
DELAND, FL 32724 DELAND, FL 32724 e
S N RO O
Suite, Apt. #, elc. Suite, Apt. #, ate. 01052007 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4, FEI Number Applied For
020 - ¢’§ ? s(f. 0? Not Applicable
e Counlry Zp Couniry 5. Cenificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

Name

CHAMBERLIN, WILLIAM A
53 LYON DRIVE Sireet Address {P.O. Box Number is Not Accepiable)

DELAND, FL 32724

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered cffice or registered agent. or koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Ture. yDed or parted name of registered agent and ute if applicable INOTE Remsiered Agent sigrature 1equmed when reinstating) DATE
s}
FILE NOW!II! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Furnd Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.D - O elete TME : [ Change [ Aadition
NAME CHAMBERLIN, WILLIAM A NAME
STREET ADDRESS | 53 LYON DRIVE STREET ADDRESS
CIFY-ST-7IP DELAND, FL 32724 GTy-5T- 2P
LE [ Detete e [ Change {33 Addition
NAME NAME
STREET ADORESS STREET ADORESS
iy -S1-2IP CIy-S1-4P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2IP CIrY-SI-210
TINE O vetete e [ Ghange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI-2P
TILE O Delete THLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE ] petete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-S7-21P

12. | hereby cerlify thal the inlormation suppiied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplementa: report is true and accurala and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gr truslee empowerad 1o i uired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 1f

changed, or on an attach pS) an addri wit .
SIGNATURE: W/ /<L14 ﬂﬁc MBELLN, PLES ;/,/1-/»7 (7%6) 23y-2877

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR it




