FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

P8|SNEmEAENT # P05000059599 04-14-2008 90016 003 ***150.00
CARRIE CRONKHITE, INC.
Principal Place of Business Mailing Address
1458 HUFF COURT 1458 HUFF COURT
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TS o[ W (AR AT METRE RIS
Suite, Apt, #, etc, Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2743047 Not Applicable
Zp Counlry Zip Couniry 5. Certificale of Status Desired a ?i'gesm‘ﬁf:;“o“a‘
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of Naw Reglstered Agent
Naing
CRONKHITE, JONATHAN
1458 HUFF COURT Strast Address {P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935
City FL I Zip Coda

8. Tha above named entity submits T.hls*statement for the purpose of changing ils registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

Ao e o i

S!GNATURF : :
" Signature, typed or printed name of fegistered agent and tizle if appicable. (NCTE: Registared Agent signaturs required when reinstanng) e ameme .. LDATE_ D
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Ll o bl =g
PR R
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 147
THLE DPS . J Delete THLE [ change [ Adoitian
NAME CRONKHITE, CARRIE- NAME
STREET ADDRESS | 1458 HUFF CT . STREET ADDRESS
CaY-ST-28P MELBOURNE, FL 32935 Cny-§i-2p
TIME DT [ Detete TIMLE O change [ Addition
NAME CRONKHITE, JONATHAN NAME
STREET ADDRESS | 1458 HUFF CT STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32935 CRY-ST-21P
TITLE [ pelste TimE ] Change  [C] Addition
MAME - .. _ NAME - - - R
STREET ADDRESS STREET ADDRESS
ChyY-S1-21 CIY-ST-2IP
TILE [ peteta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CRY-ST-21P
THLE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-s7-21P CIHY-ST-2IP —- Lo - e, .
TIE [ peiets e ) i T T DOchengs T addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5-2P e e e e e e -

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a A an address, with afl other like empowered.
SIGNATURE:  SonATHAY ConMITE uho)oa’ 2 -2EEGY)
/ yNA?UEE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Deia Daytime Phions ¢

|



