: FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000055120 fR 04-18-2007 90185 002 ***150.00

1. Entity Name
KRISTY DANIELS REAL ESTATE SERVICES, INC.

Principal Placa cf Business Mailing Address t 4“ 0 B? ‘d‘d J

18026 BROWN RD 18026 BROWN RD

ODESSA, FL 33556 ODESSA, FL 33556

e R A A AN AR R0 AN
Suite, Apt. #, otc. Suite, Apt. #, etc. 04132007 Chg-P CR2ZEN34 (12/06)
City & State City & Stale 4. FEI Number Applied For

O -~0Fp 13 ? Not Applicable
Zip Country Zp Country 5, Certiticate of Status Desired | feae';ia:ﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

DANIELS, KRISTY
18026 BROWN RD Street Address (P.O. Box Number is Not Accaptable)

ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or orinted name of registaned agent and title if applcable. [NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T oelete t3 O Change [ Acdition
NAME DANIELS, KRISTY NAME
STREET ADDRESS | 18026 BROWN RD STREET ADDRESS
CITY-SI1-2P ODESSA, FL 33556 CITY-S1-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP CITY-S1- 2P
TMLE O celete THLE O change  [J Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S7-7P CITY-S7-2IP
TME [} Detete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-5T-21 CITY-ST-2IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE O e TMLE O Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP Cny-§1- 2P }

12. | hereby certify that the information supgied with this filing does not quality for the exermnptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplegfiéntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the fecej@er br tiistea.empowerdH 10 execute this report as required by Chapter 607, Plorida Statutas; and thal my name appears in Block 10 or Blocik 11 if
changed, or on an ajtaciment Wil [dréss, with §] other like empowerad.

SIGNATURE? N WAL sy Dowirls Arssaeds $13 - U3 -LPYL

SIGRAT Q HAME OF SIGNING OFFICER OR DIRECTOR Gaty Daytime Fnone #

U



