2008 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P05000031433 L Secretary of State

1. Entity Name
CHAUDRCN ODOM GROUP, INC

Principal Place of Business Mailing Address
4754 N. 9TH AVE 4754 N, 9TH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
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E k 4. FEI Number Applied For
i . 20-2400225 Not Applicable
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CHAUDRON, R. PARKER
4754 N. 9TH AVE
PENSACOLA, FL 32503
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8. Tre above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed or printed name of teglstarea agont nna g if appucable, (NOTE: Registored Agunt signatura requured when reinslalng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Carnpaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P .
NAME CHAUDRON, R. PARKER

STREET ADORESS | 4754 N, 9TH AVE
CITY-ST-2P PENSACOLA, FLL 32503

TITLE VP

HAME ODOM, R. KEVIN

STREET ADDRESS | 4754 N. 9TH AVE
CITY-ST-2IP PENSACQOLA, FL 32503
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ITLE SEC Goud
NAME CHAUDRON, R, PARKER
STREET ADDRESS | 4754 N. 9TH AVE

CITY-ST-219 PENSACOLA, FL 32503
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NAME ODOM, R. KEVIN

STREET ADDRESS | 4754 N, 9TH AVE
CITY-ST-2IP PENSACOLA, FLL 32503
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CITY-ST-219
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12. | hareby cerlify that the information supptied wilh this hling does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atj eqi {th an gddress, with all olher ke empowered.
.
SIGNATURE: m D BODUNR-3BS A

SIGNATURE AND ™WFED OR PWJ NAME OF SIGNING CFFICER OR DIRECTOR Data Daytirng Phone




