2991 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P98000021036 SE% ecretary of State
1. Enity Nama ERal Latn 04-19-2007 90211 013 ***150.00
MILDRED P. CHAPMAN, P.A. ’
{E’w}fh/
Principal Place of Businoss Mailing Address
36008 EMERALD COAST PKWY 36008 EMERALD COAST PKWY :
STE 201 STE 201
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sune. Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & State 4. FEI Numbaer 59-3499467 Applied Eor
Mot Appticable
ZIp Country Zip Country 5. Corlificale of Status Desirad O ?i'gfqlﬁ:’:;m"al

6. Name and Address ot Current Registerad Agen! 7. Name and Address of New Registered Agent

Name w\ . "\;) Q\\w?mw

Street Address (P.O. Box Number is Not Acceplat?ie)

4o Deocx CGin

T o FL B¢ o

8. The above named enlily submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE Q\\/\j C&\‘\mm . 8. Dq(- \ 1 )'D_f

Signature, iyped or Donled name of regsterea agent ano utke r appn‘{:le. (NOTE. Reg-s!arm'Aperu sKignallLre raguiran when reinstaing ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11

e D A [ Delete i [ change [ Addition
NAME CHAPMAN, MILDRED P NAML

STREE T anoRess | 408 BEACH_PR. . STRELT ADDRESS

CITY-SI-7IP DESTIN FL 3'4”541 CifY-s1-2F

T o 7 Delete ek [) change ] Addition
NAME NAME

STREF§ ADDRESS STRIET ADDRESS

GITY-S[-Z1P Chiv-5T- 2P

TILE 1 Delere T Cichange [ Aadition
NAML NAMI

STREET ADDRESS SIRFLT ADDRESS

CINY-87-7IP CIlY-S81- 4P

it 3 pelele 0l [ Change [ Additicn
NAME HAMI

SIRLET ADDRESS SIRILT ADDHE S8

CITY-ST-ZIP CIY-S87-2IP

(0 [ Delete e [C] Change (] Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

Clly sI-7IP iy SI-2IP

Tiee [ Detere T [l Change [ Addition
NAME NAM.

STREET ADDRESS. SIREE| ADDRESS

Cmy-sI-2IP cliy-sl ap

12. | hereby cerlify that the information supplied with this filing doas not gualify for lhe oxomptions contained in Sectien 119, Florida Statutes. { further corlify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rocaiver of usiee empowearad.io exacula iz roport as required by.Chapier 607, Elorida Staures; and thal my name appears in Biock 10 or Block 11

Il changed, or on an attachment Mlhﬁi@%‘ wilrlill other like empowered. —T_CZ—SES? =
SIGNATURE: N O NN o4 {13 ’o 7 S»S-a4sd

SIGHA TURE AND FYPED OH PRINTED NAME OF SIGMN‘G—OFFICEQR DIRECTOR Caw Bayure Phong #




