FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

=T ANND, “-al :E' POR? Secretary of State
Pgm JENT #P04000113 05-02-2007 90089 004 ***150.00
KRISTIN FOX, INC.
Principet Place of Business Mafing Address av--
193 ROBINHOOD CIR 4007 SANTA BARBARA BXVD T ‘
#200 #352 e
NAPLES, FL 34104 NAPLES, FL 34104 - NN
i .; 1 N (iR
2 Principal Place of Business - Na P-O. Box # 3. Mailing Address il[}!“ Hﬁm !mmmllw
1215% Couteyy Dy Crvele 12152 Covurrey Doy el
S, AL . ate. Sutte. ApL. 8, elc. 04252007  ChgP CR2E034 (12/06)
4. FEl Number | Appied For
g, ,uuws #(. ﬁ Ayas e 20-1463936 [NoAppiicatie
Country . $8.75 aaditionat
3‘3‘1\6 USA 734!5 usA S Cetficateof Stus Dessed L) 2L p pired
6. Name znd Addiress of Cirrent Rogistared Agent 7. Name and Address of Mow Registered Agent
Name
FOX, KRISTIN L
193 ROBINHOOD CIR Street Address (P.0. Bax Nurmber i Not Acceptable)
#201
NAPLES, FL 34104
o FL [0
8. The above named ertity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am taméliar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrezure, typed or panted nama of segistesed ageans and e § applicable. (NOTE: Ragistared Agent ks raqured when msinstxing) BATE
50.00 9. Blection Campaign Financing $5.00 Be
uanhy-l mﬁ%‘um Trust Fund Contibution. O AddedmFess
10. OFFACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ betete TRE [Cuxy  [J Atdtion
NAE FOX, KRISTINL AT
sTReET a00vess | 193 ROBINHOOD CIR 2201 smeEraoress | {2153 GUUJ'#‘{ Da‘l Cvele
G- | NAPLES, FL 34104 ovse® g Al 4 3318
TmE v [ Deste e ' By [ Ao
NAME FOX, EDWARD C v HAME .
StReEY AOoFEss | 193 ROBINHOOD CIR #2001 smemaeeess { (2153 Cowmbry Py Crecla
oi-s-z¢ | NAPLES, FL 34104 ovsw g /ULUFA/S 4(_ 33912
TIE 1 Detete TILE CICage [ Addtien
NAME NAME
STREET ADCRESS STREET ADDRESS
ory- -1 CTY-ST-21P
TMLE [ Desete LE Ocamx [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
oTy-S1-np orry-ST- 7P
TME L[] Deete TE O Gae ] Addtion
NAME HAME
STREET ABKFESS STRET ADERESS
CoY-ST-ZP cY-ST-2P
THE T Dekte TINE Ocege [Odmn
NAME NAWE
STREET ADORESS STREET ADDRESS
oTY-ST-2F CIFY-51- ¢
12 | heseby certify that the infrmation supplied with this fi doaruquamytamexwmmmm.ncmpzefng Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is rue accuratd and that my signatura shiall same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 1o execute this repmasreqmredbyChap{avGOT Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amaﬁme fike empowered.
C /6
SIGNATURE: C v //é Y/s7
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phons &




