—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000056150

1. Enlity Name
CHIEF CORNERSTONE INVESTMENT, INC.

Miailing Addraess

1610 TENNESSEE AVE.
LYNN HAVEN, FL 32444

Principal Place of Business

1610 TENNESSEE AVE.
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

FILED
May 02,2008 08:00 AT
Secretary of State

AT R

02212008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
58-3389474 Nat Applicable

5. Certificale of Status Desired G $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

TILLMAN, JEAN F
1610 TENNESSEE AVE.
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its ragistered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agenl.

SIGNATURE

Sgnalura. typad or prnlad nama ol ragisieredt agenl and 1lls if apphcable

{NOTE: Ragisiored Agsnl signalure requirad whan reinstaing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IO 523
1
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10. QFFICERS AND DIRECTORS ]
TITLE D
NAME TILLMAN, JEAN F

STREET ADDRESS | 1610 TENNESSEE AVE.
CITy-ST- 2P LYNN HAVEN, FL 32444

TILE D

NAME MAGEE, TERRELL A
STREET ADDRESS | 1714 FRANKFORD AVE.
CIY-S1-2P PANAMA CITY, FL 32405

TILE D

NAME TILLMAN, ELIJAH A
STREET ADDRESS | 285 FERDON BLVD.
Ciy-S1-2IP CRESTVIEW, FL 32536

TITLE

NAME

SIREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Ciiy-81-ze

DL L L L = [ L S e,

A

DO NOT WRITE |
IN THIS SPACE |
|

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an addrass, with all giher like smpowered.

SIGNATURE:

2//16/0¢

?‘NAT\? AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




