2007 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) FILED

DOCUMENT # P03000128840 Mar 16, 2007 08:00 A
b iy Rame Secretary of State
KEVIN CHASTAIN, INC. ry
Principal Place of Busincss Mailing Address
2853 SLASH AVE. NE 2859 SLASH AVE. NE
T R H"Hm m ||‘|| ””‘ ||m ||H‘ ||m “m "ll‘ ml”lw lil” ||H||‘ “ m’
2. Principal Place ol Businass - No P.O Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)

City & Slate Cily & Slalo 4. FEI Number ~ Applied For

. - . P P - R . 20-0384278 Nol Applicable
Zip Country Zip Country 5. Cerlilicato of Slatus Dosired | §g'gfq$?:$i°"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD. Strect Aadross (P.O. Box Numbor is Nol Acceplable)
TALLAHASSEE FL 32301

City FL Zip Codo

8. The above named onlity submils Lhis statemant for the purpose of changing its registorad oflice or rogistered agent, or bolh, in the $State of Flonda. | am (amilar with, and accept
Lne obligalions of registered agonl.

SIGNATURE

Swyantuty, typed o prntadd hamy ot rogstargd Agont and nitlg & anslcablo. INOTE: Regpstarad Agont signaturg rechutod when eginstaneg DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campargn Financing $5.00 may Be
drustFund Conribution. (T -+ Addedto Feas

10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1t . P 2] pelele 1 1 change [ Adition
NAML CHASTAIN, KEVIN NAM. Uf:jﬂl'lﬂl'ﬂﬂﬁﬁ 344

SUNETADDRT 83 | 2859 SLASH AVE. NE. SIRCE T ADDRESS na ,-'-3“;,"-‘5‘}‘1§ﬁn%;;-;304 150,18

orv-si.ap | CAIRO GA 39828 CITY-S1-ZIP el S I

L ™ Duicle HiTi. [ Change  [J Aditien
NAMI NAMI

SN (1 ADDRESS SIRET ADDRESS

CilY-51- 2% GilY-$1-2IP

it {J potele . [ chenge [ Addition
NAME NAMI

SIN (T ABPHLSS SIRHCTADINT 8%

cry-s1 2P : CHY-$1-2IP

e ] Delele {[HT [ Change [ Addition
NAME NAME

SINT | ADDRESS SINETADIRESS

CHY-51-71P CIY-$1- /1P

nmir O oelele THIN Jcnange [ Adestion
AN NAwI

SI8 1T ADDY 85 SIN 1T ADURESS

CIY-8]- 2P GIIY-81-21F

. O pelele I [l change 3 Adton
[T NAMF

SIREET ADDRESS SIREFT ADORESS

CITY-$1-7IP CIY-$1- 2P -

12. | hereby cerlify Lhat the informalion supplied wilh this fling does nol qualify for tho axemplions contained in Seclion 119, Flonda Slalulos. | further cerlify that the inlormation
indicated on this report of supplemental report is true and accurate and that my signalure shall havo the same legal oflecl as il made under oalh; that | am an cfficer or direclor
of the corporation or the recower or lrustee empowered 1o exocule this report as roquired by Chaplor 607, Florida Stalules; and that my nama appoars in Block 10 or Biock 11
if changed, or on an altachrmon! with an addross, with all othor like empowered.

SIGNATURE: Dia  Keyud thasTAm) 3.4.07

NATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytitng Phone £




