2005 FOR PROFIT CORPORATION . FILED

DOCUMENT # FQ)?&EQE?%EPORT T “Apr 15, 2005 08:00 AM
i Secretary of State

1. Entity Name

OFF THE CHAIN, INC.

Principal Place of Business Mailing Address

1149 ATTAPULGUS WHIGHAM ROAD 1149 ATTAPULGUS WHIGHAM ROAD
WIGHAM, GA 39897 - WIGHAM, GA 39897

———— A T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2. FEI Momber ' Appled For

20-0448148 Mot Applicable
5. Gertificale of Stats Desired ﬁ Eezz‘fq lﬁfe‘gﬂ‘f’"ﬂ‘

6. Name and Addmes: of Current Reglslemd Agent | A _ 7

BARNES & JAMES, PA Do NOT WRITE

2629 BLAIR STONE ROAD

TALLAHASSEE, FL 32301 S IN THIS SPACE

= — e P e L3

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar regxstered agent or both, in the State of Flarida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE S o s .
Signatuee, typed o prinfod name of réglstered agen! and tila il applicable. (MOTE Regisleied Agant signalire requies when renstatingl . DAT'E
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, e EFICERS AND DIRECTORS "
TIMLE P
NAME GAYLE, REES

STREETADDRESS | 1149 ATTAPULGUS WHIGHAM ROAD ) _
CITY-ST-¢ WIGHAM, GA 33897 = — . ; -

T"u

mILE v .
- e - — o — e e— = ! } ! .
NAME HAWTHORNE, SCOTT T " ,1’55'{‘]‘5' 'deﬁt e

-0 8.7
STREET ADDHESS | 1149 ATTAPULGUS WHIGHAM ROAD el 158,
o522 | WIGHAM, GA 39887 _ , — =

TILE
NAME

i DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE
NAME
SREET ADDRESS
CITY.SY-Itp o ————

TIE
HANE
STREET ADDRESS

CIY-ST. 2P
NN soer _soge ooegs ok St C oot - XL -

[

12, | hereby certify that the Information' supplied with this f||| daoes not qualify for the exemption stated in Section 119. 07(.3)(|) Flonda Statutes. | further certify that the information
indicated on this repart or supplemental reps b and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar directar
af the corporation o the receiver or Tyste prfiered 10 execule thus repor! &s required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment w wuth all ot gr like empowered,
SIGNATURE: -

P.- D 6@1[:: H-Iz U5 (229)41p- 585

:fyh*unz AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




