2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 20,2006 08:00 AN
DOCUMENT # P01000013193 Secretary of State

1. Entity Name

M. JOAN KRCLL, INC.

Principal Place of Businass Mailing Address
200 N. FLORIDA AVE. 200 N. FLORIDA AVE.
WALCHULA, FL 33873 WAUCHULA, FL 33873

=== M VAR

04162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao Ty

65-1084302 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired I

6. Nama and Address of Current Registered Agent

KROLL, M. JOAN DO NOT WRITE

200 N. FLORIDA AVE.

WAUCHULA, FL 33873 IN THIS SPACE

8. The above named ertity submiits this statement for the purpose of changing Tis registered office or registéred agent, or both, in the State of Flerida, | am familiar with, and accept
ihe obligations of registered agsnt, T

SIGNATURE , ] _ _ .
Signahue, lyped of printed name of regstered agent and tite # applicebls. {NOTE: Registered Agent sipriature requlisd when reinsiating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UGoAn0S20978
After May 1, 2006 Feae will be $550.00 Trust Fund Cortrigution. O Added o Fees OR/02/06-80115-020 15{3. BD
10, CFFICERS AND DIRECTORS ] T A = =
THE DPST _.
NAME KROLL, M. JOAN

STREET ADDRESS | 200 N, FLORIDA AVE.
OITY-5T-2f WAUCHULA, FL 33873

TTE

RAME

STREET ADORESS
CITY-8T-2P

TITLE
NAME

s DO NOT WRITE

o | | IN THIS SPACE

HAME
STREET ADDRESS
LTy -8T-2P

ILE

NAME

STREET ADDRESS
Cmy-ST-27IP

THLE

NAME

STREET ADDRESS
Ciy-ST-2I7

12, | hereby cenify that the information supplied with this filin, "does nat qualify for the exemptions contained In Chapter 119, Florida Statutes, T further certify hat the Information
indicated on this report or supplemental report s 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 carporatlen or the receiver or trustse empowered to execule thls report as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wntjﬁdress, with all pthar ke empowered.

SIGNATURE: __ 72/ AR R R $b63-77% 91469

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR LT Dale Dayime Phone A




