2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000088098

1. Entity Name
KRISTEN NARUNS, P.A.

05-01-2006 90427 027 ***150.00

Mailing Address

100 4TH AVE. S., APT. 401
ST. PETERSBURG, FL 33701

Principal Placse of Business

100 4TH AVE. 5., APT. 401
ST. PETERSBURG, FL 33701

90018198

ARG AR ERTAD

2. Principal Place of Business 3. Mailing Addrass
Suila, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-30335095 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address oi Currant Registerod-Agont - 7. Name and Address of New Registered Agent
Name
NARUNS, KRISTEN
100 4TH AVE. S., APT. 401 Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
3,

7

SIGNATURE
. Signature, typed or printed name of registerad agert and stle if applicable.

(NOTE: Registored AQant Snaturd recuned when reinstating)

DATE

FILE_INOWIII FEE 1S $150.00

-After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution.
F O

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. L E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: v, |D [ Detets TITLE {1 Change  [J Aadition
mME | NARUNS, KRISTEN HAME

STREET A00RESS'| 100 4TH AVE. S., APT. 401 STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP

TME [ petete TITLE we— -~ --  [Othange  [T'Addition
NAME - TAME T

STREET ADDRIES .} —— STREET ADDRESS

oITY-ST-2P CIY-ST-21P

TTLE O Detete TITE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2P CITY-ST-2P

LT [ Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-21P

TmEe [ pelete TIME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE 3 Delete TMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP [iTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cetify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, with all ather like smpowered.

/Ob (127 oS-ty

SIGNATURE: me%m
SIGNATURE AND TYPED OR FRINTED NAME OF SIONIM OFFICER OR DIRECTOR

u«/ N

| Dae Taytime Phone &

KRisTeamr MARVAS , Pres,



