2008 NO

T-FOR-PROFIT CORPORATION

.. .. ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # F05000002696

1. Entity Name
CHRIS-TEX, INC.

04-07-2008 90061 034 ****61.25

Principal Place of Business
250 BRENT LANE
PENSACOLA, FL 32503

Mailing Address o
260 BRENT LANE ™~ " © - -vne
oy PENSACOLAFL 32503, . = o

jUVblbos

¢

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

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03052008  Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
59-3525513 - [Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
EAST, GARY
250 BRENT LANE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnamre. iyped or printed name of ragislered agent and itk it appkcabie. (NOTE; Registered Agent signatura required whan reinstating) DATE -v- :;
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ... Make {chack p:ay'ahle o R
Due by May 1, 2008 Trust Fund Contribution, Added to Fees . Florida- Department of State T4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND D.IF;ECTOHS iN 10 .

TILE DpP O pelee TITLE [ change (] Addition i

NAME HORTON, ARLIN NAME

STAEET ADDRESS | 250 BRENT LANE STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32503 CITY-5T-2IP

TITLE DST 3 Delete TITLE [ chenge [ Addition

NAME HORTON, REBEKAH NAME

STREET ADDAESS | 250 BRENT LANE STREET ADDRESS

CImY-ST-21P PENSACOLA, FL 32503 CITY-ST-ZIP

TITLE D [ Delete TITLE D Change ] Addltion

NAME MULLENIX, JOEL NAME MULLENIX, JOEL

STREET ADDRESS | 3236 WINDMILL CIRCLE STREETADDAESS | 5610 RAWSON LN

CIY-ST-21F CANTONMENT, FL 32533 CITY-5T-ZIP PENSACOLA FL 32503

1ME D [ pesete TITLE O change [ addition

NAME SHOEMAKER, DENISE NAME

STREET ADDRESS | 6652 ROQCKY SHORES RD STREET ADDRESS

CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP

TME [ oelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY-ST-ZP

ME O pelete TMLE [ change  [J Addition

NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby cenify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

ey

ary East

3-19.g5 (850)478-8480

BIGNA)URE AND 1}’ED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

~ {



