. FILED
2006 FOR PROFIT CORPORATION" Feb 06, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P94000075248 Secretary of State

1. Extity Name ;
CHATAN! ENTERPRISES, INC. ‘

Principal Place of Bushngss Maillng Address
630 N 3RD STREET PO BOX 49247
JACKSONMVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240

IR R I

01432008 Ho Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o

59-3272457

§. Certificate of Status Desired

g $8.75 acdional
Fee Requireq

6. Wame and Address of Current Reglstered Agent
T e DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 ’ : . 'N TH IS SPACE

8. Tha above named entity submits 1his statement for ihe purpose of changing its registered office or raplstered agent, or both, i the State of Flarida. | am famitar with, and accept

the coligations istered agm

SIGNATURE 2
Signatura, typed of panted lame of regisidraa agent anda lile 1l appiicad’e. (MOIE: Regrsterea Agent signaiuss raquired when rekralabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 sy Be . ,
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contritition. 4 Agided to Fees . {3 g L'jI 1753
e AV A -2l i ey ma

10. QOFFICERS AND DIRECTORS ] R S
TTLE P
NAME CHATAN!, ANDREW

STRECT ADDRESS | 630 N 3ARD 8T
CIY-S¥-2P JACKSONVILLE BEACH, FL 32250

Wi k]

NAME CHATANI, PAUL

STREETADDRESS § 630 N. 3RD 8T

CiFY -ST-2P JAGKSONVILLE BEACH, FL 32250

Une &)
NAME BLACKMON, ANNE

SYREET ADDRESS | B30 N. 3RD ST '

CITY-57-3P JACKSONVILLE BEACH, FL 32250 } DO NOT WRITE
IME [»)

HASAE STANFORD, DOGNALD IN TH 'S SPAC E

STREETADDRESS | 630 N 3RD ST
Y- ST-27 JACKSCNVYILLE BEACH, FL 32250

TME

NAME

STREET ADDHESS
CiTy-ST-2P

-

TRE

NAME

STREET ADERESS

CiTY-ST- e

12. [ hereby certify that e information suppfied wilh this fiing does not qualify for the exemptions cantained in Chiantar 119, Farida Stacuwtas. | fudthar carlity that the infacmatan
indicatad on this repart or supplemenial repact i true and accurate and that my elgnature shall have the same legal effect as i made under gath: that | am an officer or director
ot Ihe corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that MYy name appears Ik Block 10or Block 114

changed, or on an aﬁachmmm%
SIGNATURE:

SICGRATURE AND TYPED R PRINTED RAME OF 3IONNG OFFCER O RECTOR Tate Daytiens Phone #




