FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P99000043981 04-16-2007 90093 023 ***150.00

1. Entity Name
CHANDLER BRADEN REALTY, INC.

Principal Place of Business Mailing Address 4 0“63 47 a

235 WEST WILD BRIAR PO BOX 2000
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459 A
e el L B LS GO R T
[ooL £. toyikt &4 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
il fose Bl FL 59-3579553 Not Applicabia
Zépz,‘—[ S”i Country Zip_ Country 5. Certilicate of Status Desired O geae-:g] l:\i-:?gm’""’l
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MOREAU, BETSY

235 WEST WILD BRIAR Segyiadiess (P Q. Box Numbey s Not jegepiabi)

SANTA RQOSA BEACH, FL 32458
it b dose Buac,  FL[®S%eo

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ‘regi;lered agenl
S|GNATURE_B-‘1‘5 N\W“"‘ 4+3-072

Signature, [vpsd ov/;*med nama of registered agent and tile if applicable. (NOTE: Registored Agent signature requirad when reinstating} DATE
- -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1; 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. ) ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TWLE DPST . 1 Delete e P31 jz Change [ Addition
NAME MOREAU, BETSY NAME Morean, WBats t{ i R L
STHEET ADDAESS | 235 WEST WILD BRIAR smeetaoness 1002 E. HeEwh :
ore-sT-2P | SANTA'ROSA BEACH, FL 32459 st | Santa Rosa Bead., FL 32957
TILE 7 Delete e [Jchange [ Addition
NAME ) NAME
SIREET ADDRESS W STREET ADORESS
CITY-S1-2IP cIry-51-21p
TITLE T Delete THLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7-2IP
TLE ] Delete TINLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP
e 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 diregtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with Sn address, with all other like empowered.

SIGNATURE: 'J?lb W\’W {-(3-0 D 585 - 3439

SIGNATURE ANDP*D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Deytime Prione #

~

S



