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ANNUAL REPORT (AR)

DOCUMENT # S44247 FILED
1. Enuly Name .
THE CHALMERS GROUP, INC. Apr 11, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1237 N.E. SAGO DR. 1237 N.E. SAGO DR.
VR TR
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4, FEl Numbar Applied For
65-0276626 Nol Applicable
Zip Country Zw Couniry 5. Cerlilicale of Status Desirod | gi'gfql’?iﬁad;iona'
6. Name and Address of Curremt Reglsiarad Agent 7. Name and Address of New Registersd Agent

Namao

CHALMERS, SCOTT
1237 N.E. SAGO DR. Sireet Adaress {P.O. Box Number is Not Acceptablo)

JENSEN BEACH FL 34957

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am familiar wilh, and accopt
Ihe obiigalions of registered agent.

SIGNATURE
Sgnature, lyped o panted name of ramstared agent and Llla ¢ sppheants. (NQTE" Ragsiarad AQar 5gnatum retuaied whh ramsiaimy) DATE
1 ) .
FILE Nowit :EEV:,S lsij 50'20 9. Election Campaign Financing $5.00 may Be
After 'May 1, 2007 ee ll Be $550.00 Trusi Fund Contribution.  [[] Added ic Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O telste 1 o . Change [ Addinon
NN CHALMERS, SCOTT NANE - MODI00Ta0RE
STREET ADDRESS 1237 N»E- SAGO DH. STRITT ADDRESS F_]d]'-"/a;:l'..'." L’ r“":{UL”JBhIJ 1 :3 1 E;U - UU
oiy-s-pe | JENSEN BEACH FL CIY-S1- 2P
1t [ Datete TS O change [ Addition
AN NAME
STRELT ADDRESS SIREE | ADDRESS
CIY-81-219 Ciy-51-2P
e [ Detere 1il3 [J change [ Addinen
HAME NAM
SIRLET ADDRESS STREET ADDRESS
Clry-s1-21p CiTY - S1-21P
nine {1 Delete TIFLE O change  [J Addilion
NAME NAME
SIREEY ADDRESS STREF [ ADOR! S5
Cly-Si-4¢ LIy -81-2IP
HIILE [ Detote TinE [ change {1 Addinon
NAM NAME
STRAELT ADDRESS STREET ADDRESS
CITY-ST-2(P ThY-51-2P
e ] cetele e [Jchange  [J Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-S1-28 TITY-S1.21F

12- ! horoby certify that the informalion supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Statulos | further certify thal the informaltion
indicaled on this report or supplemental repert is truo and accurale and that my signature shall have the same legai affoct as if made under oath; thal | am an officer or director
of tho corperalion or the raceiver or truslee ompowered lo exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 1
if changed, or on an attachment with an address, with all r ik d.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR




