FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-24-2008 90066 015 ***150.00
DOCUMENT # P07000076224
1. Entity Name
CHAPMAN'S REAL ESTATE CORP.
Principal Place of Business Mailing Address
1057 LAKE JUNE ROAD 1057 LAKE IUNE ROAD .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R S SRR O
Suite, Apl, # etc. . Suite, Apt. #, elc. 03142008 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Applied For
) ‘Qé - 0 &/ y5 30 Nct Appiicable
i Country Zip Country 5. Cenrtificate of Slatus Desired O g‘g'gg‘l‘:‘i‘gﬂ”mal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Raegistered Agent
Name
PAMELA T. KARLSON, P.A.
301 DAL HALL BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or bo', in the State of Florida. | am familiar with, and accept
the cbligations of regislerad agent.

SIGNATURE
Signature, typed or punted name of regustered agert and hile if apphcable, {MOTE: Registarad Ager! signature required when reinstatng) DATE
FILE NOWT! FEE IS $150.00 % Election Campaign Financing 0 $5.00 may Be - T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PVST O baiete THLE O Change [ Addition
NAME CHAPMAN, LORENA G NAME
STREET ADDRESS | 1057 LAKE JUNE ROAD STREET ADORESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
ILE O oelete TI1LE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP 7 CITY-51-2P
TIHE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURKSS
CITY-ST-2IP CITY-§T-ZP
TILE O oelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TIRLE O Derete THLE [Jchange O Acgilion
NAME NAME
SIREET ADORESS STREET ADJRESS
CITY-§3-2P CITY-S7-21P
Mg [ Delete TITLE [ Ghange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2I°

12. | hereby certily that the infggmaticr supplied with this filing doas not qualify for the exemprions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report orfSlipplermental reporlsATuk and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the dred 10 axecute this ydport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114




