2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J85048 Feb 21, 2008 08:00 A!
1. Enfily Namsa S
ecretary of State

CHATEAU GENERAL PARTNER I, INC.
Prinicipzal Place of Business Mailing Address
4890 HIGHWAY 51 4890 HIGHWAY 51 .
e e HII'I" |’|’ ml“”“ ||”‘ |‘m ||” I"“ l)l" |m’|‘|”|’|” m»m "Ill‘
2. Pnagipal Place of Businas: - No P.G, Box # 3. Maiing Adarass

Suite, Apl. #, €. Swle. Apl. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-2835512 Not Apglicable
Zn Counzy ap Leantry 5. Cenlicate of Status Desired 0 g{g‘ggl’;g:;m"ai
6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent

Mame

HUTCHISON, EDWARD A, JR.

221 MCKENZIE AVENUE Streat Addrass {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Ziiz Code

8. The above named entity submits this statement for the puroose 3f changing 115 registered office or registered agent, or otr, in the Siate of Florida | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Sgnatre, ol o {reeedd LaTH o 16 tired hoerl vl Te |l case {NGTE Fegistriac AJONL @R et® MOUPPT w0 QI iaue gh DATE

.ILE NOWI" FEE IS $150 OO
: er; May 1 2008 Fee. WI" Be: 5550 00 :
: Make Check Payable to Florlda Department of State*

9. Eieciion Campaign Financing $5.00 May 8e
Trust Fued Conwipution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i D O Deete e [ Change [ Aadition
NAME WILSON, CHRIS K. NAME Uooonoe=4

STREFT AUNRESS (48890 HIGHWAY 51 STREEY AGDRESS {12 s 8- D[_]q?_[]‘gq 150,00
CiTY-ST- 210 ARITON AL 36311 CITY-57-2IP .

ik O Deele TITEE O change 3 Addion
NAME HAME

STREFT ADDRESS STRFF? ALORESS

CITY-5T-21P CIy-81-2i0

e O Detete ML [JChange [ Addition
NAME HAME

STRZET ADDRESS T STREET ADORESS

CITY-5T-218 BITY-$T- 2P

m O beete HILE ) Change ) Aaditien
HAME ' HAME

STREET ADGRESS STREET ADDRESS

CITY-ST. 2P {ITY-3T- 20

TITLE [ Deiete TIMLE ) Change (] Addition
NAME NAME

SIREET ADDRERS STREET ADDRESS

oIy -ST- 218 CITY-§1-2IP

TME T Delete e [ Crange [T Acdition
NEAZ NaME

STREET ADDRESS STREE! ADDRLSS

CITY-S1-20 CITY-S7- 2P

12. | hareby certity that the information supplied watk this filing does not qualify for the exsrapuons contained in Section 119, Fierida Statutes. | furmer certity that the information
indicated on this report or supplemental repon ig and accurate and thal my signature shail have the same legal ettec: as if made under oaih: that | am an officer or direclor
of the corperation or the receiver or gustee & wered 1o axecute this repon as required by Chapier 807. Florida Statutes: and that imy name appears in Block 12 or Block 11

it changed, or on an attachment € ail cther ligs empoweares.
SIGNATURE: / M’* Z //6'/0& 23Y.77¢- 4160

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR G Cay. g Fnore =




