2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000091850

1. Entity Name

NORMAN E. CHAMBERLAIN, P.A.

Principal Place of Business

2727 NORTH ATLANTIC AVE.NO. 120
DAYTONA BEACH, FL

Mailing Address

2800 NORTH ATLANTIC AVE., APT. 1102
DAYTONA BEACH, FL 32018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90283 001 ***150.00

50023300

0 A

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Noi Appiicable
i Count i .
Zp . ountry Zip Country 5. Cerificate of Status Desired ! $8'7.5 Additional
Fee Required . - \,_
o -6,"Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent )

CHAMBERLAIN, NORMAN E
2727 NORTH ATLANTIC AVE.,NO. 120
DAYTONA BEACH, FL

Name

Street Address (P.C. Box Number is Not Acceptable)

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 accept

the cbligations of registered agent.

SIGNATURE
X Signature, typad of prinled rame of registared agent and

Hila it applicabla.

{NOTE: Registerad Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ’ I Delata TITLE TJChange ] Addition
NAME CHAMBELLAN, NORMAN NAME
STREET ADDRESS | 2727 N ATLANTIC AVE #120 STREET ADDRESS
CITY-S1-21P DAYTONA BCH, FL 32218 CITY-ST-2tP
TILE 3 1 elete TITLE TJChange ] Addition
NAME CHAMBERLAIN, LISA NAME
STREET ADDRESS | 2727 N ATLANTIC AVE #120 STREET ADDRESS
CITY-ST-ZPP DAYTONA BCH, FL 32118 CiTY-ST1-7P
me - L T Deleta § e - TIcChange =] Addgition E
NAME NAME
STREZT ADDRESS * STREET ADDRESS
CITY-ST-21F CAY-ST-2IP
TITLE > T Delete TITLE " ZJChange  _] Addition
NAME g NamME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27P
TIME T Celete TMLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2IP
TNLE 1 belete ) s “IChange ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-5T-21P

12. 1 hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE  psgrar. & [

her like empowsergd.

(2

Norwiw EChawberlin 3844774573

777 SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phone #

D5~

A Mare
Lo’y

T



