FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000157861 05-02-2006 90233 033 ***150.00
1. Entity Name
CHRISANIS, INC.
Pringipal Place of Business Mailing Address TTYVNYNUN]L )
343 BAHIA BLANCA DRIVE 343 BAHIA BLANCA DRIVE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
NN AR A

Suite, Apt. #, eic, Suite, Apt. 4, etc. 03172006 Chg-P CR2E034 (11/05)
* City & State City & State 4. FE} Number Applied For

20-1913504 Not Applicatle
Zin I Couriry Zip Country 5. Cortifcale of Status Desred [ gg;g; ﬁgg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nerme
PROKOS, ANDREW .
343 BAHIA BLANCA DRIVE Street Address (P.C. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33083
City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalute. typed of DriMgd rame ot 18is1ored agent und ke il applicable. (NOTE Regsigred Aganl signaturg reaue@d whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete TITLE [ change [ Addition
NAME PROKQOS, ANDREW NAME
STEET aDDAESS | 343 BAHIA BLANCA DRIVE STREET ADDRESS
CiTy-Si-2Ip PUNTA GORDA, FL 33983 CITY-ST-ZiP
TLE vP 3 petete TITLE [ Change [ Addition
NAME PROKOS, SARAH NAME
STREET ADDRESS | 343 BAHIA BLANCA DRIVE STREET AUDRESS
Ciry-st-2p PUNTA GORDA, FL 33983 Ciry-S1-2IP
TITE 8 ) TLE O Change 7] Additlen
NAME WILLIAMS, LISA NAME
STHEET ADDHESS | 343 BAHIA BLANCA DRIVE STREET ADDRESS
CIty-St. 2P PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE 7 Daite TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-2P CITY-ST-2IP
TITLE 3 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-$i. 2P CTY-ST-21P
e [ Detete TIne [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T- 2P CITY-ST-2IP

12. | hereby certity that the nformaiion supplied with this liling does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the seme jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 it
changed, or on an aitachment with an address, with all other like empowered.

Lsnc;NATurus:j&,éféf/lﬂ/c Aoked 3-0-06 (4815842

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayume Pricre &




