2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 10,2008 08:00 A
DOCUMENT # 710171 e e T Secretary of State

1. Enlity Nama
CHANTICLEER ASSOCIATICN, INC.

Principal Place of Business Mailing Address
11621 CHANTICLEER DRIVE 11621 CHANTICLEER DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
o - - | 04052008 NoChgNP CR2E037 (4/06)
DO NOT WR ITE IN TH IS S PACE . 4. FEI Number Applied For
: 59-1735995 Nat Applicable

5. Certiticate of Status Desired

0O $8.75 Additional
Faa Required

8. Name and Address of Current Reglstarad Agent

MCLEANDON, ROBERT TREASUR \
11621 CHANTICLEER DR. Do NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

-

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

SIGNATURE
Sgrature. lypea or prmad nama of registerad agent ana iiie Il appiicable (NOTE: Reglstered Agant signatura saquired when rainslanng) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrigution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME COVAN, JAMIE PRES

STREET ALDRESS | 11639 CHANTICLEER DRIVE
CITY-ST- 2P PENSACOLA, FL 32507

LONONNESn]
e vD N4 ATIRIANNES NG 51 o
NAME EVANS, CURTIS VPRES T e e Eee

STREETADCRESS | 11610 GHANTICLEER DR
CiTy-57-7P PENSACOLA, FL 32507

TITLE SD
NAME MC GRATH, MICHAEL

8
ST | 11617 CHANTICLESR oR DO NOT WRITE

o i IN THIS SPACE

HNAME MCLEANDON, ROBERT TREAS
STREET ADDARESS | 11621 CHANTICLEER DR.
Cary-51-217 PENSACOLA,, FL 32507

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
NAME
STREET ADDRESS - ‘
CITY-81-2P ’ '

12. | hereby certify that the information supplied with this hlir:? does nol quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachr[\en ith gn agdre: ith all/ r like empoyere
SIGNATURE: M %}Z\ 4-/ 7/ D8 850-492-9253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v pae Daytime Fnong &




