FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000002361 AT ' 04-26-2006 90201 004 ***150.00

1. Entity Name
KRISTA FRACKE, P.A.

Principal Place of Business Mailing Address S 1. q UU béb f J
7954 MT. RANIER DRIVE 7954 MT. RANIER DRIVE ' :
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
QO R/ 2 5 0? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1| ?i‘ gfqaf:;“"“al
iE 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
FRACKE, KRISTA
7'954 MT. RANIER DRIVE Streat Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The abova named entily submits this stalement for 1he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of registered agent.

SIGNATUSE_
"o Signature, typad or printed mngld registered agant and title if applicable. (NOTE: Registerad Agent signature recuired when reinstatng) DATE
FILE NOW!I! FEE IS’ $150. 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be 5550 (1]}] Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS I 11
TIME DPST 7 Delete TILE [ Change [ Additian
NAME FRACKE, KRISTA NAME
STREET ADDRESS | 7954 MT. RANIER DRIVE STREET ADDRESS
CITy- ST-2IP JACKSONVILLE, FL 322586 CITY-ST-2IP
THLE O pelete TISLE [JChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImy-81-21P
3ILE [ petete THLE O Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 petete TImE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIFY-51-21P CITY-S1-2P
TITLE 0 petete TME [ Change [ Adsition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
g O Galate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P QY. ST 2P

12. | hereby cenify that the information supplied with ihis liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: __ \(AUstiv Deacie LHQLJ 6_570_4;35%&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa * Lavtime Frooe #




