2007 FOR PROFIT CORPORATION
ANNUAL REPORT- “°

FILED

DOCUMENT # J05659

1. Entity Name

CHASTAIN & COMPANY, INC.

Apr 06, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1328 NICHOLSON RD 1328 NICHOLSON RD

JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US
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6. Name and Address ol Currenl Registered Agent

CHASTAIN, LEE V.
1328 NICHCLSON RD
JACKSONVILLE, FL 32207

Foe Flequued ‘

TWRITE: .

ww T W T "ﬁjﬂ‘]ii’f»si"h

A N

il ﬁﬁg%&” ) u‘*,f' ||1Pur‘nu= i §ﬁ{}0 ‘Et..r‘*‘ ilE i,ihﬂﬁ&t‘ﬁ*“lfl“!uy
. 4 Sl ii"ifb i g ;f,...'.l:'hisl Iih"'iﬁ]r f'x‘!* M 1 !

v

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or bnm in the State 01 Florida. 1 am familiar wilh, and accept

the obligations of registered agent.
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12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furlhe( certlfy that the information |

indicated on this report ogsupplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation cr the faceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 111f
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