2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO6000002485

1. Entity Name

K.C. SPOTTING, INC. Secretary of State

Principal Place of Businass Mailing Address
4205 SAUGAHATCHEE HILLS CT. P.0. BOX 2026
OPELIKA, AL 36801 OPELIKA, Al 36803-2026

A

04092008  No Chg-P CR2E034 (11/05)

Apr 14, 2008 08:00 A

DO NOT WRITE IN THIS SPACE a7 Moo I

63-1264061 Not Appiicable

$8.75 additional

5. Certiicate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

MILAM, BEN DO NOT WRITE

6537 FERBER ST

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE Ben Milam 4/9/08
Signalure, typed or printed name of registored agent anc e i apolicabla (NOTE: Registeroa Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ll Added to Fees D A

. | - 00300294157
10. OFFICERS AND DIRECTORS ] DRy UaEaU Ly =0 150, 01T
TME cp
HAME CHASTAIN, NELSON A,

SIREET ADDRESS | 4205 SAUGAHATCHEE HILLS CT.
GTY-51-21 OPELIKA, AL 356801

TITLE

NAME

SIREET ADDRESS
CITY-ST-2ip

JITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-7IP

TITLE

KAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supphed with this filing does not qualify for the exemptionsg contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsgsed to exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Blpck 11 if
changed, or on an auachﬁwth addr ﬁl othér ke empowered. 3’3 gﬁ 705 §$‘ 10

SIGNATURE: Nelson A. Chastain, President  4/9/08 f/‘/ l-o&

*NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phona #




