2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

o~
DOCUMENT # P04000034564 -
1. Entity Name FILED
KATHRYN CHRIST & COMPANY, INC.
083-P 15 Fit 3: 58
Principal Place of Business Mailing Address i . Ji ‘_*g'i L
8390 STELLING DR § 8390 STELLING DR § CALLAHASSEE, FLORIDA
JACKSONVILLE, FI 32244 JACKSONVILLE, FL 32244
iy Toe
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address ; ‘, J F
Suite, Apt. #, etc. Suite, Apl. #, 6ic. 06262008 Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEt Nymber Applied For
20-0645990 Not Applicable
ap Country ap Country §. Certificate of Status Desired (| ?eae;esq L‘:dm%m""'
8. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registered Agent
Name
CHRIST, KATHRYN K .
8390 STELLING DR S Stree! Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registared agent and titie i epplcable. (NCTE: Registered Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD [ petete TMLE [OcChange [ Addition
NAE CHRIST, KATHRYN K MAVE A e
STREET ADORESS | 8390 STELLING DRIVE SOUTH STHEET ADDRESS 5 "‘T;’,Tjé b ma’—,{ [:Elli}l = }r sgfﬂ o0
Cry-s7-ap JACKSONVILLE, FL 32244 . CITY-ST-71P S 2R o Rt
e vD Xneue TimE CJChange [T Aadicn
NAME JACKSON, JAMES W NAME
STREET ADDRESS { 8390 STELLING DRIVE SOUTH i STREET ADDRESS
cy-g-ap JACKSONVILLE, FL 32244 Y- S7-21P
THLE O velete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
e O Detets TImLE 3 Change [ Addition
NAME NAME
STREET ADDRESS 3 ~ STREEY ADDRESS
CRY-SF-2IP / J CITY-ST-7IP
e I ' O Dekets e Olcrange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-TIP CITY-57-21P
TIME 1 petete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemptions containec in Chapter 119, Florida Statutes. | lurthar certify that the information
indicated on this report or supptamental report is true and accurate and that my signature shall hava the same legal sifect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atiachment with an address, with all other like smpowered.

°'~'""°=%&mw£\w@+




