FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT (AR) ¢ Secretary of State

DOCUMENT # P06000108246 05-09-2007 90099 009 ***150.00
1. Entity Namo
COLBY CHASTAIN, INC.
Prirfcipal Place ol Businass Mailing Address -
2R S e e Te S A AENE : 66017904
| REE A5 10 0 00 200 00
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Suile, ApL. #, olc. Suilo, Apl. #. elc, 1st MOORE CR2E034 ({10/06)
Cily & Slalo City & Slate 4. FE%unObch ? 9 9 2 o 2 I] agrm fco;ble
Zip Couniry Zip Counlry §. Cerilicate of Sialus Desirod [ ?33305 q;‘:;m'
6. Name and Address of Currert Registered Agent 7. Nama and Address ol Now Hegislered Agent
N
BARNES, SHERRIE J - o
2679 BLAIR STONE ROAD Siroel Adress (P.Q. Box Numbar is Not Acceptable}
TALLAHASSEE FL 32301
City FL ] Zip Code

8. Tho above named entity submils this statemont for tho purposo of changing s registored office of rogisiored agent, of both, in ho Stalo o Floriga. | am familiar wilh, and accept
tho obligations of regisiered agent.

-

SIGNATURE
Sqnalure, oed & NMeG POmE O 1ePIMETed SENT N 1K I APNICA N (NQTE Requsigron AQenl S naun requre whdn (8 neuaing OafE
FILE NOW!! FEE IS $150.00 9. Eloction Cdmpaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Furid Contibution. [ Acded lo Fees

Make Check Payable to Florida Department of Slate remrarte-
10. CFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P [ belae e [ change ] Addition
NAME CHASTAIN, COLBY NAMI
SIREET ADDRESS | 2859 SLASH AVE SIREL | ADDRISS
CIY-SI-2IF CAIRO GA 39828 : CiTY-81-21p
THLE O Dot it Ochange [ Aodilion
NAME NAME
STRELT ADDRL S5 STREL] ADORLSS
Y- 51- AP iy -S1-71P
ML ] Detele HILE O change [ Addition
NAME . NAMT
SIREET ADDRESS SIREET ADDHESS
CiN-Si-2p oy s1-ap
1133 O Detete mr [Jchange [ Asdilion
NANE NA,
STREE) ADDRISS STRIETADDRSS
CHY-S1-2P CITY-S1-ap
AN, [ Detete me [ change [ aadition
HAME NAME
STRFL | ADDRE 55 SIRE11 ADDRESS
Y- SI-7IP CITY-ST-1P
NTLE [ peleie TmE (O change [ Addivion
HAME NAME,
STRELI ADDRFS3 SIRET ADHI S5
cily-51-7Ip CilY-S1-hp

12. | hereby cerlily that Ihe informalion suppliad with this fling doas not quality for the exomptions contained in Section 119, Florida Stautas. | lurther canily that the information
indicatod on this roport or supplemenial report is uc and accuraie and thal my signalure shall have the same lcﬁaal alfecl as il made under cath; that | am an officer or direcior
ol the carporation or the raceiver of rusien empowered 10 execuls Ihis raporl as required by Chapler 607, Flonda Statulos: and that my name appoars in Block 10 or Biock 11

it changod, o1 on an aliachment with an address, with all ather like ompowerad

SIGNATURE: ; e Caby Clustun ine  A1/57

NATURE AND OR PRINTED NAME OF SIGNING OFFICER4R DRECTOR

Cayrime Pnone £




