FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #P01 000054343 06-02-2008 90007 050 ***150.00

. Entity Name

KRISMARK, INC.

Principal Place of Businass Mailing Address -

6125 DEL RIO DR. 1515 RIDGEWOOD AVE

PORT ORANGE, FL 32127 HOLLY HILL, FL 32117  US

PR S  ar =1 [IRRACER VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3722355 Not Applicable
Zn Country Zip Country 5. Cenificate of Slatus Desired O gi'gi:;f:‘;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' LOGUIDICE, JOE =
1515 RIDGEWOOD Street Address (P.O. Box Number is ot Acceptable}

HOLLY HILL, FL 32117

City FL | Zip Code

8.. The above named entity submits this statement for the purpose of changj
the obligations of registered agent.

ed office or registered agent, or both, in the Stale7orda. | ?&ar with, and accept
RS AT

SIGNATURE
Signature. typed or printed name of registered agenl and ttle if apdicahlé.‘-’/ (NV'E/egis\enk Agem signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. %ﬂ Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 rust Fund Contribution, OO0  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS T 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delere TLE ] Change [ Addition
NAME WATSON, MICHAEL M JR. NAME
STREET ADDRESS | 6125 DEL RIO DR. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-ZiP
TILE VSTD [ Delete TISLE {J Change [} Addition
NAME WATSON, KRISTINE NAME
STREET ADDRESS | 6125 DEL RIO DR. STREET ADDRESS
CITY-8T-2P PORT ORANGE, FL 32127 CiTy-ST-2IP
TTLE [C] pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-81-2IP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-217 CIFY-ST-2IP
TILE [ Delete TILE (I change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-st-ap | CITY-ST-2P
TITLE ' 7 Detete TISLE - [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrment with an a "

SIGNATURE: /M 3 5/1[5’ 54b-3b. 4514

SIGNATURE AND TYPED OR mermc OFFICER OR DIRECTOR Date Daytime Phone 4




