FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K73906 04-18-2008 90045 026 ***158.75

1, Entity Name
THE CHRISTOPHER CORPORATION

Principal Place of Business Mailing Address

9% VIRGINIA HIPP JOHNS % VIRGINIA HIPP JOHNS
P.0. BOX 1000 P.0. BOX 1000
ALACHUA, FL 32616 ALACHUA, FL 32616

R

01042008  No Chg-P CR2E034 (11/05)

| DO NOT WRITE IN THIS SPACE Par==Tomoe Rowled For

59-2951563 Nat Applicabla
5. Ceriificate of Status Desired $8.75 Additional
Fee Required

6. Namae and Address of Current Registared Agent

JOHNS, VIRGINIA HIPP

JOHNS, VIRGINIA HIPP | DO NOT WRITE
HIGHWAY 441 SOUTH :

ALACHUA, FL 32615 IN THIS SPACE

la. The ebO\{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“- the obligations of registered agent,

‘SIGNATURE. .

. b ~ " ! Signawss, typed of printed name of leo'ElBréd agent and tite if applicatie (NQTE: Registered Agent signatura required when reinstating) DATE
, , FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

' After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees

0. " QFFICERS AND DIRECTORS ]

THLE PD i K

NAME JOHNS, VIRGINI[:\ HIPF

STREET ADDRESS | 4407 NW 93RD AVE
CITY-ST-21P GAINESVILLE, FL: 32053

TITLE ST

HAME ALBERTSON, LISA HIPP
STREET ADDRESS | 16125W 76 TH TERRACE
CITY-ST-2P GAINESVILLE, FL 32607

TTLE
NAME

crvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal 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 supplemental 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 directer
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
[ [os Gadaw Q0¥
T T Dagtime Phaone #

SIGNATURE: R%f\ L Q i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




