2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128840 Apr 07,2008 08:00 Al
1. Entily Name
iy Name Secretary of State

KEVIN CHASTAIN, INC
Principal Place of Businass Mailing Acldress
2859 SLASH AVE. NE 2859 SLASH AVE. NE
2. Principal Place of Business - No PO, Box # 3. Maiing ddcrass

Suile, Apl # eic. Suite, Apl #, elc. 15t MOORE CR2EC34 (10/07)

ity B State City & State 4. FE! Number Apphed For

20-0384278 Not Apglicable
i z W -
ap Ceuniry - Country 5. Certficate of Status Desired O ?g;:gﬁﬁ:ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

BARNES & JAMES, P.A. —
2629 BLAIR STONE RD. Sreet Andrecs (P.O. Box Nomber is Not Azceptabie)
TALLAHASSEE FL 32301

City FL Zip Code

8. The aoove named enbiy submids this statement for the puroose of changing its registered Sffice or registared agent, or poth, n the Siate of Flonda. | am famihar win, and accept
the: chhigations of rewsterea agent.

SIGNATURE

SN AP G0 IO B 8 01 T L ad der vt e Darpl sanin MSTE Regisu180 ASOM L AN feanrded wngl oirs abe gl DATF

; FiLE Nowm FEE IS $1 50, oo "
_ After May 1, 2008 Fee Will Be 8550, 00 .
- Make Check Payahle to Florlda Department of State

8. Elaction Camoaign Financing $5.00 May Be
Trusi Fund Cenvibution. [[] Added to Fees

10. OFFICERS AND D\RFC‘TDFL: 11. ADDITIONS; CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 3 puete e CIcChange [ aadition
HAME CHASTAIN, KEVIN HAME
STREFT ADDRESS | 2859 SLASH AVE. NE. SIREFT ADDRESS Lonmnraedocs
oTr-sT2r | CAIRO GA 39828 cny-ST-21p N4/17/03-B0050°073 150,00
Ji3 3 Detele TITLE [JCrarge ] Addition
NAME HAME
STREFY ADDRESS STAFFT ADDRFSS
SITY-5T-213 CIFY-ST-2IP
It [T Dasete THLL [ Change 7] Adiition
MAME HAME
S$TReET ADDHESS STRFET ADORESS
GITY - ST-20P CITY-5T-2P
e O Deete TISLE [ cCrange (] Adriton
HAME HAML
STREET ADDRESS SIAEFT ADDRESS
CITY-SI71P CIry-51-2IP
TIEE [ Deete Im O3 crange ] addion
NAME NaML
STREE T ADDRESS SISEET ADIRESS
BITY- ST, 21 CIry-51- 210
Tt [ pegie TTILE O crange [T Aatilion
NAME HEME
STREET ADDRESS SIAELT ADDRLSS
oIy -SY-2 CITY-§T- 21

12, 1 nereby certly that tha intormation supplied wath inis fikng does not qualty for the exarngtons contangd n Section 119, Flenda Statutes. | furtner certity thal the intormation
indicated on this report or supplemental repon is true and accurate and that my signaiure shait have the samea legal enasct as if made under oath, that | am an efficer or girector
of the corporation or the recawver or trustee ampowered (o execute this report 2¢ required by Chapter 807 Fonda Stawites; and that my name appears in Block 18 or Block 11
if changed, or an an atachnient with an address, with ail olher ke empowered. |

SIGNATURE: :‘@W\J (’anm Kevind  CHADTAIN x

SIGNtTURE ANKD TYPED OR FAINTED NAME OF SIGNNG OFFICER OR DIRECTOR L Dayng Frcee w




