+===2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0400l6,034564 . May 02, 2007 08:00 AM
Secretary of State

1. Enlity Namae
KATHRYN CHRIST & COMPANY, INC. ‘

Principal Place of Business Mailing Address
8390 STELLING DR S 8390 STELLINGDR S
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
03032007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PR Aopied For
20-0645980 Not Applicable
5. Certilicate of Status Desired [ ?ggsq Addlionat

8. Namse and Addreas of Current Registerad Agent

8360 STELLING OR § DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

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

SIGNATURE

Sgnature, typed or prmed name of regstorad agent and titie £ appicadie. (NOTE: Ragistarad AQgant mgnati s racquired when renstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
Aftar May 1, 2007 Foe will bo $330.00 Trust Fund Contribution. O AddedtoFaes
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAWE CHRIST, KATHRYN K \

STREET ADDRESS | 8390 STELLING DRIVE SCUTH ‘
CITY-ST-2P JACKSONVILLE, FL 32244

e vD

NAME JACKSON, JAMES W

STREET ADDRESS | 8390 STELLING DRIVE SQUTH
CITY-ST-2IP JACKSONVILLE, FL 32244

TME
NAME

gl DO NOT WRITE

oy IN THIS SPACE

RAME ,
STAEET ADDRESS
CTY-§T- 2P

TITLE
NAME
STREET ADDRESS

ovesar URODNNTS34 15

m (572 07 -20020-007 150.00
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: %@%ﬂ%ﬂ K. 0hnst 3-3-07 4od-301-4a%9
( e Phona #

oS



