. » FOR PROFIT CORPORATION

B ~ - ANNUAL REPORT | FILED
DOCUMENT # P97000043963 7% Apr 24,2006 08:00 AM

1. Entty Name
CHATHAM PERSONNEL CONSULTANTS OF Secretary of State

JACKSONVILLE, INC.

Principat Place of Buéiness ,7 . ) Mailing Address
2137 PARK ST 2137 PARK ST
IR, FL 32204 U5 JAX, FL 32204 LS

—1 |V AR

01312006 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P | TspiedFor

58-3452755 Not Applicat
5. Cenficate of Status Desired [ $8.75 Aditional

Fee Required
6. Name and Address of Current Regisiered Agent TR

DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH IS SPACE

8. The above named entity submits this statement far the purposé of changing ils registersd 6ffice or fegistered agent, or tioth, in the State of Florida. { am familiar with, and acaeg
ihe obligations of registered agent. T .

SIGNATURE - . . -

Signature, typad ar printad name of registerad agent and Utk if apglicable. NOTE Regisiorsd Agent signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Pund Centribution. L Added o Fees
10, CFFICERS ARD DIRECTORS . ; ‘ i
TITLE DPVS o
NAME SCHWADER, STEPHANIE Z LG -
00526678

SIREET ADDRESS 1 2139 PARK ST 05/04./05-30025-002 1501, (0
Iy -§7-2IP JACKSONVILLE, FL 32204 te = 2 =
mLE T B ‘ ST
NAME SCHWADER, STEPHANIE Z

STREET ADDRESS | 2137 PARK ST
CiTY-§T-2P JACKSONVILLE, FL 32204

e
NAME

il DO NOT WRITE

. | IN THIS SPACE

NAME
STACET ADDRESS
CTY-§T. 2%

TITLE

HAME

STREET ADDRESS
Givy-57-2F

THLE

NAME

STREET ADDRESS
City-37-0F

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemphaons Gonlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signawure shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation ar the receiver of rustee empowerad to axacuta this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all othey fike empowered.

SIGNATURE: a/m:éﬁj‘wa&« ﬁ 2y { wa ©

) TYPED CR PRINTED NM SIGNING OFFICER OR DIRECTOR

- ¢
it
! Dayima Phone 51' U -

r o’ -
ot X T & % T 1 At e oed BT = L NE A e . e



