FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DPQUMENT # S49322 02-06-2006 90085 050 ***150.00
1. Entity Name
THE JOHN D, CHAPMAN COMPANY, INC.
Principal Place of Business WMailing Address
8431 IMMOKOLSEE RD 8431 IMMOKOLSEE RD
FT PIERCE, FL 3495%  US FTPIERCE, FL 34951 US
e v TRV RICE WA
Suite. Apl. 4, etc. Sufte, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
£9-3062987 Not Apslicable
o Couniry Zip Country 5. Certificale of Status Desited O gg’.;‘iﬁ;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, JOHN D.
8431 IMMOKOLEE RD Sweet Address (P.O. Bax Number is Not Acceptable)

FT PIERCE, FL 34851

- City FL

5

Zip Cade

8. The above named entity sutimits this statement for the purpese of changing its registered office or registerat agent, or bath, in the State of Florida, | am familiar with, and accept

the obligalions ¢t registered agen.
%(;Qﬂ.,‘;.,hﬂ‘ﬁ. Z’Z'OQ
SIGNATUHE Z

; \k 1ped) anfed numa of ragisisted ar.-enmnd itk i1 anol ra:;‘ NOTE: Feyistored Agen Egnatur r2qutd whon urstabig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 3 Dalete MiLE [Ichange  [] Addition
HAME CHAPMAN, JOHN D NAME.

STAEET ADDRESS | 8431 IMMOKOLEE RD STREET ADDRESS

CITY-57-21P FT PIERCE, FL CITY - ST-2IF

TIRLE D [ Delete g [3 Change  [J Additien
HAME CHAPMAN, SALLY P HAME

SIRLET ADDRESS | 8431 IMMOKOLEE RD STHEET ADDRESS

CIY-$1-29 T PIERCE, FL CITY- ST-219

TITLE O Deletle TILE I change [ Additicn
HAME NAME

SIRELT ADDRESS STREET ADDRESS

Sy St 2P orY-§I-22

TITLE T Delete LR [ Change [ Addition
NAME NAME

SPACET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

n7LE {7 Delete TLE [ Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P {ITY-5T-2P

TILE 7 Delete TIILE [ Change  [] Additicn
NARSE NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions cantained in Chapter 119, Florida Siaiutes. | furlher certiy that the informalion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oﬂncer ar director
of the corporation or the receiver or trustes empowered o execute this report as required by Chaptar 667, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: w O-KL‘--PN—\ 2-3-0L  172-460-537

E AND TYPED OR FRINTED NAME OF SIGRING DFFI!ER OR MRECTOR Dalsy Davrirne Pricra ¥




