2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 05, 2007 08:00 AM
DOCUMENT # K08135 S Secretary of State

1. Entity Name

CRISS & ASSOCIATES, INC.

Principai Place ol Business Mailing Addrass
1834 SELVA GRANDE DR 1834 SELVA GRANDE DR
ATLANTIC BCH, FL 32233 US ATLANTIC BCH, FL 32233 US

AR EERR

. | | . | “:| 01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE : » 4. FEI Number Applied For

59-2860583 Not Applicable

O $B.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

oot SELVE GRANDE DR DO NOT WRITE
ATLANTIC BCH, FL 32233 IN THIS SPACE

8. The above named entty submits this staternent for the purpose of changing its registerad cffice or ragistered agent, or both, in the State of Flarida, | am famiiiar with, and accept
the ohligations of ragistarad agent.

SIGNATURE
SIGTaTAre, IYR#G o prirtad name o regisiered ager and 1N 1 appiicable (NOTE Ragisiersd Agen| signature reguirgd whan renstating) DATE
. . . . BRI C.'[:'
8. Elsction Campaign Financing $5.00 MayBe . .UL EH:!UUEn.'di._‘ wl o~
Afto: *ﬁ?%‘l‘ﬂ?ﬁo'ziﬁfg lgsoso.oo Trust Fund Contribution. O  Addedto Fees N300 -E0014-014 150, i
10. QOFFICERS AND DIRECTORS ]
TITLE PD
NAME CRISS, KENNETH L.

STREET ADDAESS | 1834 SELVA GRANDE DR
CIy-st-2P ATULANTIC BEACH, FL 32233

TIRLE

HAME

STREET ANDRESS
CITy-sT-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2PP - Do NOT WRITE .

o ~IN THIS SPACE

STREET ADDRESS
Ciry-s1-2Ip

TIME

HAME

STAEET ADDRESS
Civy-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

12. 1 hereby cerlily that the information supplied with this filing doss not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthar certily 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 it made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to exacule this reporl as required by Chapter 607. Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: -.’W frr éww /Z 24 597 qo-2494-90S 3

SIGNATURE AND TYPED OR PRINVED NAME OF S1GNING OFFICER OR DIRECTOR Dale Deyume Prone ¢




