2008 FOR~RROFIT CORPORATION | \
ANNUAL REPORT (AR) S FILED

DOCUMENT # P98000086066 - May 02, 2008 08:00 AN
1. Enily Name S
ecretary of State
CHRIS FONTAINE, INC. ry
Punrcipal Prace of Busingss .+ Mailing Address v
1485 N. BERKLEY ROAD s: 1485 N. BERKLEY ROAD
2, Pringiual Place o Businass - No P.O Box # 3. Mailing Adtirase
Saitg, Apt, ¥ eic Sule, Apt 4 elc. 1st MOORE CR2E034 (10/07) .
City & State City & State 4. FEI Number Applied For
99-3547269 Not Apsiicable
; z C L =2 s
2p Couniry =P Co.ntry 5. Certficate of S1alus Desued dJ gg'zgm‘ﬁ?&:m:nal A
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?&REE&?'JXEEQQL ASTHEET #2400 Street Address (P.O. Box Numper 18 Nat Acceptable) ! LT
TAMPA. FL 33602 -

City FL Zipy Codle

8. The anove named ertty sudmirs this statement ‘or the purdose of changing ds regisiered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accem
the chligations of regisiered agenl. ’ ’

SIGNATURE

Baandte e, Lrded G Piered 0ana o shg e pd et g T e Far ol easin (NGTE Regialerag AQonl s natas remmrosi vt reretimg OATE

FILE NOWIIL FEE 1S $150.000° |+

After May 1 2008 Fee Will Be $550.00

ake Check Payable to Florida Department of State

9. Eection Camgaign Financing $5.00 May Be
Trust Fund Contrization. (3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O peete e [ Crange [ Aaditon

NAME FONTAINE, GLENDA C HAME HO000DS44590

STEET ADDRESS | 5934 PIER PLACE DRIVE STREET ADURESS B2/ 02-30117-016 150,00

ITY- §T-2IP LAKELAND FL 33813 QIry-1- 21

TIMLE ST [ peete TITLE Ochange [ Addition

NAME ALBRIGHT, MARK HAHE

STREFT ADDRESY [ 1501 SHEPHERD ROAD NO.9 STREF? ADDRESS ]

CITY-31-21P LAKELAND FL 33811 CITY - $T-21P

TIE [ paete ME s [JcChange [ Addition

NAME HAME . |
STREET ADGRESS STREET ADARESS T -

LITY-ST- 2P CIY-oT- 21 ‘
TNLE [ paige 1L CJchange [ Addition

HAME HAE ‘
STREET ADDRESS f ST3EET ADDRESS

aIry-SI-21P . CITY-51-2IP

IMLE . O pelee TITLE [ Crange  [J Aadition

HAME KL

SIREEY ADDRLRS SIHELT ADDALSS

Gy -51-21P GIY-51-ZIP

TITLE O pelste TITLE O Cange  [[] Adatition

NAME MaME

STREET AGDRESS STREET ADDRESS

oITY-SI-21P CITY-ST-2IP

12. | hareby centity that the information supplied with this filing does net qualify for the exernptions contained in Secuon 119, Flerida Staiutes | furtner certity that the information
indicatad on this report or supplermantal repart is true and Goourale arg thar my signasure snall have the same legal eftect as if made under oatly that | am an ctiicer or director
of the corporation or the raceiver of trugtee empowered (o execule this report 2 required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Blogk 11
it changed, or on an attachment wilh an address, with al! cthar like empowered.

SIGNATURE: O ita Clewde C Tormdalwt  ¢-9-of

N. RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayme Fnare ®




