FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000002361 05-25-2007 90027 024 ***150.00

1. Entity Name

KRISTA FRACKE, P.A.

Principal Place of Busingss Mailing Address Tt T T T T
7954 MT. RANIER DRIVE 7954 MT. RANIER DRIVE B
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
T Ry TN R AR IR R
331 SoPiIA TERPALE | 331 S0PHIA TELRAL

Suite, Apt. #, ete. Suite, Apt. #, etc. 05222007 Chg-P CR2ED34 {12/06)

City & State City § State 4. FEI Number Applied For

ST AueusTiveg  Fl 6,7’ usr.ingE  Fo 20-2112509 Not Applcabie
32ipa ) q 5 Cauntry 3 Y ? bz Country 5. Cenificate of Status Desired O Ei'gizfﬂmna'
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
N% "y
FRACKE, KRISTA ﬂ% 4 Bk f—‘f 74 -
rael ress ax Nurmnber ig hlot Acceplable

7954 MT. RANIER DRIVE % LSBT A .ﬂ:sgé

JACKSCNVILLE, FL 32256

:",.' C q 3;//«’( FL|§DCOG

8. ‘Ths above named entity submlts this statement for the purpose of changing its registered olflcc or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M/ {RISTH FRAcke PRZSI0EUT 4313/07

gnatur- typed pfpnnlad name of refistered agent and Lile § apphcable. {NOTE. Ragstered Agenl signature raquited whien reinstating) DATE
FILE NOWwII! FEE ls s1so.oo 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST O oelete Tine PPST DA enange [ Addition
A FRACKE, KRISTA AME WE KRIS Tlfé o
STREET ADDRESS | 7954 MT. RANIER DRIVE staeer anomess | 331 SO Prs A TE ALE
or-sT-2F | JACKSONVILLE, FL 32256 ot ST ANGUSTRE P 32095
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TINE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2IP
TITLE (7 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-ZIP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12, | hereby certify that the information suppliad with this fitin d:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K/UAE/ 2cacla KRism FRACKE DLQE/O? 094 £33 §395

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥




