-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000085393

1. Entity Name

EYNN FRANGCES CHANDLER, P.A.

Mailling Address

PO BGX 110965
WAPLES, FL 34108

Principal Place of Businass

1415 PANTHER LANE
SUITE 152
NAPLES, FL 347109 US

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2006 08:00 AM
Secretary of State

A ERA SRR

31052006 No Chg-P CR2E034 {11/05)

4, FE| Number Applied For
65-0550994 ) Not Applicable

5. Certificate of Status Deslred ﬁ $8.75 additionat

5, Name and Address of Current Registered Agent

CHANDLER, LYNN FRANCES
1415 PANTHER LANE

SUITE 152

NAPLES, FL 34108

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. | am familiar with, and accept

he obfigations of registered agent.

SIGNATURE.

Signature, tyhsd or printlad name of registered agent and Litle if applicable.

(MOTE. Regislered Agent signature raguired when refnstafing}

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

11. {OFFICERS AND DIRECTORS

1

TIE DPST

NAME CHANDLER, LYNNF.
STREETADBRESS | 1415 PANTHER LANE, STE 152
CITY-S7-ZiP NAPLES, FL 34102

TIVLE

NAME

STREET ADDRESS
ciry-5T-2ip

TIME

HAME

STREET ADDRESS
Ciry-5T-2F

TILE

NAME

STREET ABDRESS
CiTY-57-2P

TITLE

NAME

STREET AUDRESS
CITY-ST-2ip

TALE

NAME

STREET ADDAESS
CITY-S7-2iP

r‘;_l it
£
Fomin
o]
il

e

3

]
oy

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nformation supplied with this flin c? does not qualify For the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the infonmation
accurate and that my signaturg shall have the same lega! effect as if made under oath, that { am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and Hat my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is krue an

changed, or on an attachment with an address, with all other ke empowered.

/-4-oé A3 5¢-7%/-

SIGNATURE: Pl amclles

Iﬁwz’ ?D T\'PED[S_WD NAME OF SIGNIN i&fﬁ_ﬁ?ﬁ

Dayime Phione #

nammh |




