2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000032346

1. Enlity Name

KRISTEN LAKE PROPERTIES, INC,

Y
u
rEtkien

Principal Place ol Busincss

6800 § ORANGE BLOSSCM TRAIL
DAVENPORT FL 33837
us

Mailing Address

6800 SOUTH ORANGE BLOSSOM TR
DAVENPORT FL 33896-7517
us

2. Prncipal Place ol Business - No P QO Box #

FILED
Feb 12,2007 08:00 AM
Secretary of State

AR

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl #, otc.

1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Appliod For
59-3384177 Neol Applicable
Zi G i i
P ountry ap Counlry 5. Ceorlificato of Status Dasirod O $8.75 Aadtional
Fea Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

BASS, QUINTON
6800 S ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837

Streot Address (P.O. Box Numbor is Not Acceplable)

City

FL

Zip Code

8. The above namaed enlity submils Lhis slatemeni lor the purpose ol changing its regislored oflice or registered agent, or both, in the State of Flonda, | am famiiar wilh, and accopt

the obligations of registered agont,

SIGNATURE

Suynatuty, ypad o panted igma ot jegsidedd agont aned Wl ¢ sopletble,

(NOTE Reyyatered Agent syyreaiung reguied whan rnstahon) LSATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contributon [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Delete IniK e v Ocnange [ Addilion
A BASS, QUINTON it j.jjﬁiUQUpﬁ.—;‘i e

ST AU s | B800S ORANGE BLOSSOM TRAIL R — O 10V -R0020-MT 150,00 -
civ.-si.zp | DAVENPORT FL 33837 CY-31-71P -
m VSTD 1 Delete Int. O] Change [ Acditon
NAME BASS. TRACY NAMI

SIRFIADDRT s | 800 5 ORANGE BLOSSOM TRAIL SIREL | ADDEE S5

CITY- SI- 2P DAVENPORT FL 33837 LHY-81-2P

e [ pelele it [ change [ Addilion
NAMT NAMI

STRIT ADDRI 55 SIRELT ADDRESS

CITY-81- P CIIY-81- 7P

1 [ boiaie o O] Change  [C] Addinen
NAK NAMI

SINCT ADDRESS SIRLLT ADDRY $$

CITy-$1-71p Cly-s1-2p

i (] Deleta 1t ] Change [ Aditien
NAML NAML.

STREFT ADORESS SIRCET ADDR $%

CITY -1 AP CIY-S1-21P

e [ pelele I Tl change [ Addien
NAML NAME:

SIR T ADDRSS SIRILI ADBRESS

Iy - 507 CIY-§1- 7

12. | heroby certily that the information suppiiod wath this fling does not qualily for tho exemptions contained in Section 119, Flonda Stalutes. | further certify thal the informalion
indicalod en this roport or supplemental roport is true and accurate and thalt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe recoivor or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

it changed, or on an allachmont with an addross, with alt other liko empowered.

A-§:07

SIGNATURE: MW
SIG URE AND TY QR PRINTED NAME OF SIGNING OFFICER OF DIRECITORA

Date Dayteme Phone ¥




