2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s49322 Feb 04, 2008 08:00 AN
1. Ennty Namg . S
- ecretary of State

THE JOHN D. CHAPMAN COMPANY, INC. l'y
Princizal Place of Business Mailing Address
8431 IMMOKOLSEE RD 8431 IMMOKOLBEE RD
FT PIERCE FL 34951 FT PIERCE FL 34951
2. Principal Place of Business - No PO, Box # 3. Marling Addrase

Suile, Apt. #. elc. Sula, Apt # o0, 1st MOORE CR2E034 (10/07)

Cily & Stata City & Slate 4. FEI Number Appiied For

59-3062987 Not Apulicable
2 Caunery Zp Country 5. Certificate oi Status Dasired O E{?e'gglj?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

S?Sﬁﬁnﬁﬂ%kngHQE%D Sueet Address {P.O. Box Number is Nat Accaptable}
FT PIERCE FL 34951

City F L Zijy Code

8. The aoove ramed ently submits this statement for the purpose of changing I1s regisigred office or registered agent, or cotn, in the Swte of Flonda. | am famitiar with. and accem
the chiigations of redistered agent.

SIGMATURE

S andture. bpad or st ed vane of i seod e ar et LU | o can, INOTE Faguam1aa ASar o gnature “auerse wher “entttingh DATE

9. Election Cameaign Financing $5.00 May Be
Trest Fund Cenuibution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TINLE D 1 powete TITLE 3 Change [ Adaition
HEME CHAPMAN, JOHN D NAME P -
STREET ADDRESS | 8431 IMMOKOLEE RD STREET ADDRESS HOOo00s1 3562

ST 20 1. 241 3/18-80005-023 150,00
orY-s1-217 FT PIERCE FL CITY-57-2IP 02 i
TTLE D [ Deete TITLE 3 Change [ Aadision
NAME CHAPMAN, SALLY P NAME
STREET ADDRESS | 8431 IMMOKOLEE RD STREFY ADDRFSS
GITY-5T-218 FT PIERCE FL CITY-§1-21P
e [ Daiete TiTLE [Schange  [] Addirion
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-217 CITY-37-21p
LE [ Devete ik [ Change [ Aadition
HAME NAME
STREET ABGRESS STAEET ADDRESS
GITY-ST-21P GITY-5T- 2P
TITE [] Deigte TITLE [ Change [ Addition
NAME hakIE
SIRELT ADDRESS SISEET ADDRESS
LY -$I-20 CITY- ST-21F
HITLE [71 beigte TILE, [ Change [ Addition
NEbEE HAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-21P CITY-S7-2IP

12. | hareby certity thal the information supglied with this filing does nct qualdy for the exemetions contained in Section 119, Fledda Statutes. | furtner certity that the information
indicated on this report or supplemental rapert is true and accurale ana that my signature shall have the sams legal eftect as if made under oath, that | am an officer or direclor
of tha corporation or the receiver & trustee empowerad 1o execute this repor as reguired by Chapter 607. Florida Statutes; anc that my name appears in Block 12 or Bleck 11
it changea, or on an attachment willl an address, wijhall other like empowered,

smumun&%&m : )-3D- o8~ 772-%60-¢597

w AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Caw Dayimo Frone x




