FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018038 s 01-31-2008 90029 033 ***150.00

1. Entity Name

CONNIE CHRISTIAN, CPA, PA

Principal Place ol Business Mailing Address l.i\] Uar-
5 DRIFTWQOD TERRACE 5 DRIFTWOOD TERRACE '
KEY WEST, FL 33040 KEY WEST, FL 33040

00 O

01292008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied
05-0555121 Not Applicable

$8.75 Adaitional

5. Certificate of Slatus Desired O Fee Required

6. Name and Addraess of Current Registered Agent

S DRIPTWOOD TERRACE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agant.

SIGNATURE
Signature, typed or printed name of tegistered agent and tile if appecable {NOTE' Regstered Agent signature required when rensianng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME CHRISTIAN, CONNIE R

SIREET ADDRESS | 5 DRIFTWOOD TERRACE
CITY-ST-2IP KEY WEST, FL 33040

TILE

NAME

STRLET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-57-2IF

TILE

NAME

STREET ADDRESS
CITy-3T-21P

12. I hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oatk; that | am an officer or giractor
of the corporalion or the receiver or trusies empowered 10 execuls this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block 111l
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: 5 Connie Clarishan \,Qot\o% D05-933 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daviime Phone #




