2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000014124 Secretary of State

gég:ﬁacmﬁ-lRISTENSON INC. 05-01-2006 90306 023 ***150.00

Principai Place of Business Mailing Address
430 PAGE ST 430 PAGE ST
ORLANDO, FL 32808  US ORLANDO, FL 32806  US

LT

04108006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = —
57-1198222 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

BOPAGEST ! DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registerad ageri and title if apphcabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CHRISTENSON, SCOTT

STREETADDRESS | 430 PAGE ST
CIY-gT-21P ORLANDO, FL 32806

e 7 redagurer
RAME Cofhert ng C};r.‘S']’CnY’”
STREETADORESS | 30 Pagl .

CITY-$7-2P O/ [aﬂ\&‘a Fl 32¥el

TITLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TIME

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | hereby centify that the information supplied with this filinc? does not qualify for the exernptions 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 director
of the carporaticn or the receiver or yustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach entwjth n ad s, with all ofher like empowered,
SIGNATURE: M (j% Scoff Chhlenren L9506 321 6(d G4

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Date Daytime Phone #




