2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P98000026822 P, Secretary of State

1. Entity Name
MARTHA A. CHAPMAN, P.A. 05-01-2006 90410 049 ***150.00

Principal Place of Business Mailing Address
1011 VIRGINIA DR 2937 DAWLEY AVENUE QWY -~
STE 103 . ORLANDO, FL 32806 Q““ {

ORLANDO, FL 32803

e T A

801 N.Magn 0, Box 53692Y
s :‘;"{_‘; "“}_'{ |9 ~ Sutte, Apt. 4. etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number i Applied For
O lands = Orlande  EL 59-3500061 Not Applicablo
Zip Country Zip Country . : 8.75 additional
32?03 32853 5. Certificate of Status Desired O gﬂmm
6. Namo and Address of Current Registered Agent 7. Name and A of New Registerod Agent
Name
CHAPMAN, MARTHA A Clapoan. Moo A

Street Address (PO, Box Number is Not Agcaptable)
e 10p A SR FET ™ Pagaalia dve v S wite YK

ORLANDOQ, FL 32803

i Zip Cod
Sk @ ~d FL | 2258, 3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State iga. | am familiar with, and accept
the obligations of m
SIGNATURE Q . Cauy—w\q,_ =L X T XA
Sigrature. typed o preved nama ol regceeed agent and tie H Appicabled {NOTE: Registorad AQent SignaLIe roquertd when etatng) i f DATE
FILE NOWItt FEE IS $150.00 9. Etection Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPT [ Dekete TME JeAChange [ Addition
HAME CHAPMAN, MARTHA A NAME
STREETAIDRESS | 1014 VIRGINIA DR STE 103 sTeETiooress | 801 A, Magnelia Are, | Ske Y182
cv-st-¢ | ORLANDO, FL 32803 orv-s1-® (O rlande G 32802
TRE [ petete TME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-ZiP
TTLE O Detete TME O Cange [ Addition
NAME MAME '
STREEV ADDRESS STREEY ADDRESS
CITY-5T-11P CITY-51-20F
TME [ oetete TE Oicangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -57-ap CITY-ST-2P
TILE [ petete Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-51-2p CITY-ST-2P
TMLE L1 etete TmE [dchange  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hergby certify that the information supplied with this ﬁlm does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on anammmm aikﬁrﬁke ered. Mqr’T‘Lg A .CL. rnqn /
SIGNATURE: : m b | 'L*{/zoua yor-816-YE3 ¢
SIGHA’ oFFciR 3R [ Daryisne Prone #

ITURE AND TYPED OR NAME OF




