win

i.{... 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J54789 Mar 22, 2007 08:00 A

1. Entty Name Secretary of State
CHRISTINE AND CHRISTINE, P.A.

Principal Place of Business Mailing Address
28 CORDOVA STREET 28 CORDOVA STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

L

02052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FomBaFo

59-2752131 Not Applicable
" ) $8.75 aaditional
5. Certificate of Staius Desired (] Fer Raquired

6. Name and Addross of Current Registarad Agent

5% RIBERIA STREDy T R IR DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE E

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, Typad or priniad name of registarad agent and Ltk ¥ applicable {NOTE Regisiorod Agent sigrature réquired whon reindiating) DATE
FILE . 8. Elaction Campaign Financing $5.00 May Be
Aftor :Iﬁ-ay'!l?;‘l')g'fFFEeEal\?ﬂ?'i‘ Eg 3350.00 Trust Fund Contribution. ! Added to Fees
10. QOFFICERS AND DIRECTORS |
e PT
NAME CHRISTINE, ALEXANDER R
SIREET ADDRESS | 25 RIBERIA STREET K& g
3y
env-shZP | ST AUGUSTINE, FL 32084 _ Ho0opOR PR3t -
IME VPS 03/30/07-30015-007 150, 00
NAME CHRISTINE, MAUREEN

STREET ADDRESS | 25 RIBERIA STREET
CITY-ST-21P ST AUGUSTINE, FL. 32084

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

MTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tho same legal effect as if made under oath; tha! | arn an officer or director
of the corporation ar the recalver ar trustas empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my narme appears in Block 10 or Bloek 41 it
changed, or on an attachrment with gn address, with gl othor like empowsrad.

SIGNATURE: Nlavarder Chrshac 3hdlen 9od-ga 0533

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



