FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000094360 ) 04-27-2007 90215 027 ***150.00

1. Entity Name
DON E. CHAPMAN, INC.

U

Principal Place of Business Mailing Address q U U opov
WORTH AVE P.Q.BOX 2021 WORTH AVE P.0.BOX 2021 :
PALM BCH, FL 33480 PALM BCH, FL. 33480
s e S PO G [ e EN AL RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied F¢

' V"Nrol Applic
2ip Country Zip J Country 5. Cenlificate of Status Desired [} Ei'ggl’:zﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHAPMAN, DON E .
325 CLEMATIS ST STE 173 Streel Address (P.CQ. Box Number is Not Acceptable)
W PALM BCH, FL 33401
City FL ] 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 ace
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or printed name of registered agent and tite il applicable. {NOTE: Ragrslered Agenl signature requited whan reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TLE [ Change [ Ad
NAME CHAPMAN, DON E NAME
STREET ADDRESS | WORTH AVE P.O.BOX 2021 STREET ADDRESS
CiTY-S1-2IP PALM BCH, FL 33480 CITY-ST-21P
TITLE [ Delete TILE {J Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TLE 3 pelete TITLE [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S3-2IP
TITLE [J Delete 1ITLE [J Change [ Ad
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Detete TRLE O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ petete TITLE Ochange [ Ad
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered. éZ/-

SIGNATURE:

SIGNATURE AND TYPED OF SIGNING CFFICER OR HRECTOR Daytime Phone #




