2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000091850

1. Enlity Name

NORMAN E. CHAMBERLAIN, P.A.

FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90020 004 ***150.00

Principal Place of Business Mailing Addross
2727 NORTH ATLANTIC AVE, NC. 120 2800 NORTH ATLANTIC AVE., APT. 1102 v
e T .l"”l" ”l ‘lm ‘ll“ll““lm ||m Il”l ml‘ H"l mlll‘”'"{m’ |H||'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 {10/06)

City & State City & Stale 4. FEl Number | Applied For

’ NO-T APP
0 PPLICABLE | Not Applicable
D — - ~C . - Zie - —| “ounm o
ap ouniry “ ounlry 5. Certificale of Stalus Desired 5 ?{g‘gesq;?g;m""'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL ’ Zip Code

8. The above named enlity submils this statement for the purposa of changing ils registered oflice or registerad agenl, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, yped or prnied niame of regisiared agen and tile ¢ asplicabia (NOTE: Regsiersd Agen: signature raquired when sénslating) DATE

- FILE.NOW!! FEE IS $150.00 -
.- ;. After May 1, 2007 Fee Will Be $550.00 - -
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, il CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TLE P O Delete e Clchange [ Addition
NAME CHAMBELLAN, NORMAN AL
SIREETARDAESS | 2727 N ATLANTIC AVE #120 SIRCET ADDRESS
CHTY-ST-2IP DAYTONA BCH FL 32218 CIIY-$1- 2P
| T s O Deie e [ Change [ Addition
HAME CHAMBERLAIN, LISA NAME
STREET ADDRESS | 2727 N ATLANTIC AVE #120 STRELT ADDRESS
CITY-ST-2IP DAYTONA BCH FL 32118 CIY-S1-71p
MILE- [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADORESS
cTy.sLTE ) ) R _
Tme O pelete MiLe [ change [ Addilion
NAME NAME
SIREET ADDRESS $IRELT ADDRESS
CITY-ST-1P CiTY-51-71P
JIME O belere Tne [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
CITY -SI-ZIP CITY-S81-2IP
TITLE [ petete NILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CIry -8 7P

12. | hereby cerlify 1hat the informalion supplied with this filing does not guality for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental repor is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or ruslee empowercd 1o exacule 1his report as required by Chapiler 807, Florida Statules; and that my namg agpears in Block 12 or Block 11

if changed, or on an attachmenl with an address, with all other like empowgred.

SIGNATURE: Mme Ay /%me ﬂé;uémlm FT6-29¢

9455

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

‘23‘2:':. l 7"17-7 Cayture Prone #




