-

| ‘2007 FOR PROFIT CORPORATION it FILED

| ANNUAL REPORT ) Mar 05, 2007 08:00 AM
DOCUMENT # K73906 Secretary of State

1. Entity Name

THE CHRISTOPHER CORPORATION

Principal Place of Businass Mailing Address \
% VIRGINIA HIPP JOHNS % VIRGINIA HIPP JOHNS

P.0. BOX 1000 P.0. BOX 1000

ALACHUA, FL 32676 ALACHUA, FL 32615

» T

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fople P

58-2951563 Not Applicable
5. Centificate af Status Desired M\ fg:fq Adtional

8, Name and Address of Current Reglstared Agent
JOHNS, VIRGINIA HIPP
14g10 NW 129TH TERR Do NOT WRITE
HIGHWAY 441 SOUTH
ALACHUA, FL 32615 'N THIS SPACE

8. The above pamed entity submits this statemant for the purposs of changing ils reglsterad office or registered agent, or bath, in the Stats of Floride. | am familiar with, and accept
the cbligations of registered agent. |

SIGNATURE

Signature, typad or printad name of registerad agent and tile f appicabia (NOTE Regisierad Agent signature required when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be “DDI—”:"—IFL-HI-:"-
0. Trust Fund Contribution. 00 AddedtoFees L WIS L5 -
After May 1, 2007 Fee will be $550.00 0214 D7-R00 4011 153, 7
10. CFFICERS AND DIRECTORS ]
TILE PD
NAME JOHNS, VIRGINIA HIPP

STREET ADDRESS | 4407 NW 93RD AVE
cay-S$T-ap GAINESVILLE, FL 32053
THLE ST

NAME ALBERTSON, LISA HIPP
STAEET ADDRESS | 168128W 76TH TERRACE
CITY-§T-2IP GAINESVILLE, FL 32607
TITLE
HAME .. N

~. DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS .
CITY-8T-2IP . o

TIE

NAME

STREET ADDRESS
CMY-ST-2IP

TITLE

NAME

STAEET ADDRESS
crry-st-ap

12. | hereby certify that the information supplied with this filng does rot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further serdy thet the information
indicated on this report ar supplemsntal repoft i trus and accurale and that my signature shall have tha same laga effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

smnnune:% IR
A AND ;ﬁﬁon NTED NAME OF SIGNING GFFICER OR DIRECTOR Dars Taylirie Phone 4

N S




