2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # F05000002696

1. Entity Name

CHRIS-TEX, INC.

04-23-2007 90073 046 ****61.25

Principal Place of Business

250 BRENT LANE

PENSACOLA,

FL 32503

Mailing Address-

250 BRENT LANE
PENSACOLA, FL 32503

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04022007 cpg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
58-3525513 Not Applicable
Zip Country ap Country $. Certificate of Status Desired 0 ? 8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EAST, GARY
250 BRENT LANE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City Zip Code

FL

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

SIGNATURE b
Stgnature, typad or printed name of registersd agent and title il applcable. {NOTE: Regislered Agent signatura reguired whan reinsiating) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to P
Due by May 1, 2007 Trust Fund Contribution. Added to Feaes Florida Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 LT

TILE DP [ Detete TME Oichange  [JAgdifion | =7

NAME HORTON, ARLIN NAME

STREET ADDRESS | 250 BRENT LANE STREET ADDRESS

Cy-s1-7IP PENSACOLA, FL 32503 CAY-ST-2IP

THTLE DST [ pelete TITLE {1 Change ] Addition

NAME HORTON, REBEKAH NAME

STREET ADDRESS | 250 BRENT LANE STREET ADDRESS

CmY-sT-ZIP PENSACOLA, FL 32503 CAy-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME MULLENIX, JOEL NAME

STREET ADDRESS | 3236 WINDMILL CIRCLE STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP

TIME D {7 Detete TITLE [ Change [ Addition

NAME SHOEMAKER, DENISE NAME

STREET ADDRESS | 6652 ROCKY SHORES RD STREET ADDRESS

CITY-S7- 1P MILTON, FL 32583 CITY-ST-2IP

TILE O oelete TITLE [ Change  [C] Addition

NANME NAME

STREET ADDRESS STREET ADDRESS -

CY-S7-ZIP CITY-ST-7P

TINE O Delete TITLE [ Change [ Addition | - -~

NAME NAME Al

STREET ADDRESS STREET ADDRESS - 4

CITY-ST-2P CITY-ST-2P o4

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ &Q\r\; EQS'.'I’

4 _qu_’ow 250-412-¥4v 0

NAME OF SIGNING OFFIGER OR ’ERECTDR

Data Daytime Phone #

SIGNATURE: 4-4?_%,
/



