2007 FOR PROFIT CORPORATION
ANNUAL REPORT ' -

FILED

DOCUMENT # 667366

1. Entity Nama

CHASTAIN ENTERPRISES, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business

1005 PINE BRANCH DRIVE
WESTON, FL 33326

Mailing Address

1005 PINE BRANCH DRIVE
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

R WA AN

02022007  NoChg-P CR2EQ34 (11/05)
4, FEf Number Applied For
59-2088420 Not Applicable
; ; $8.75 Additonat
8. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

CHASTAIN, RANDALL K.
1005 PINE BRANCH DRIVE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of reglsierad agani ans nite il applicabla,

{NQTE: Ragisered Agent signature required when remstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Added to Fees

10. QFFICERS AND DIRECTORS [
TINE DP

NAME CHASTAIN, RANDALL K.
STREET ADDRESS | 1005 PINE BRANCH DRIVE
CITY-ST-2IF WESTON, FL 33326

TLE v

NAME CHASTAIN, FLORA D.

STREET ADDRESS | 1005 PINE BRANCH DRIVE
CITY-57-21P WESTON, FL 33326

TILE ST

NAME FACENTE, JAYME

STREET ADORESS | 1005 PINE BRANCH DRIVE
CITY-ST-2P WESTON, FL. 33326

T AST

NAME MCCALL, HORTENSE L.
STREET ADDRESS | 1005 PINE BRANCH DRIVE
CITY-ST-2Ip WESTON, FL 33326

TIFLE EVP

NAME CHASTAIN, DAVID C.

STREET ADDRESS | 1005 PINE BRANCH DRIVE
CITY-SE-21 WESTON, FL 33326

1MLE

NAME

STREET ADDRESS

CIrY-51- 29

ISNOONE20435
02 08/07-20026-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fling doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered to execule this report as raquired by Chaptar 607, Floricka Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with at other like smpowered.

SIGNATURE: %{ﬁﬁ%m;mum OFFIGER OR GIRECTGR

2[2fo7__ 954.385-053%

Daytime Phons #




