FILED
2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000115613 07-14-2008 90030 002 ***150.00

1. Entity Nama

KRISTINA RAIRIE'S SPEECH LANGUAGE THERAPY

SERVICES, INC.

Principal Place of Business Mailing Address

1651 WEST GULF TO LAKE HIGHWAY 5 OKLAHOMA ST,

LECANTQ, FL 34461 BEVERLY HILLS, FL 34465 )

TS O[S RO TG U OB ORI ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

82-0569913 Not Applicable
Zp Cauntry Zp Country 8. Certificate of Status Desired [m] Eeae ;osq::?o?hmd
8. Name and Address of Current Ragistered Agent 7. Nama and A of New Regl od Agent

Name

RAIRIE, RODGER W

5 OKLAHOMA ST. Street Address (P.C, Box Number is Not Acceptable)

BEVERLY HILLS, FL 34465

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranxe, typed or printad name ol ragistersd agent and (e ¥ sppiicable. (NOTE: Regristorad Agent signznure requined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F. s the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior noti
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ] Delete e [3Change  [[J Addition
NAME RAIRIE, KRISTINA NAME
STREET ADDAESS | § OKLAHOMA ST. STREET ADCRESS
cny-sT-2F | BEVERLY HILLS, FL 34465 ciY-St-1p
e v O pelets TRE Vv [Thage [ Additon
NAME GUSTAFSON, KAREN NAE GustofEzon, ¥ore
STREET ADDRESS | PO BOX 800801 stheeT apoeess PO Box BB01BI
cmy-5-2P | NORTH MIAMI BEACH, FL 33160 omv-stze | MUY, FL 23023
TILE T O pefete TIE [J Change  [] Addition
NAME RAIRIE, RODGER NAME
STREET ADDRESS | 5 OKLAHOMA ST STREET ADDRESS
CITY-S1-2P BEVERLY HILLS, FL 34465 CITY-§T-21P
TINE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY.5T-21P Ccy-ST-7IP
TIME O velete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-§7-71P
TME 3 pelets TITLE O change [ Addition
NAME : K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the Information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML&MM - S 7/8/08 (3\5‘2) HioY-5505

NATURE AND TYPED OR PRINTED NAME Gf BIGNING OFFICER OR DIRECTOR = Daylme Phone #




