FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000064200 N 04-12-2007 90046 015 ***150.00

1. Entity Name
KRISTEN CONN, INC

Pringipal Place of Business Mailing Address q 0 0 5 8 ? 14

4321 S. LOCKWOOD RIDGE RD P.0. BOX 19319
SARASOTA, FL 34231 SARASOTA, FL 34276
e AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02492007 Chg-P CR2E034 (12/06)
City & State City & State 4. F Numbe "P Applied For
Qj Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O gge;esq ﬁdr:;“""a'
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registerad Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitizr with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of reglsterad agent and title if epplicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Furd Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME CONN, KRISTEN NAME
STREET ADDAESS | 4321 S. LOCKWOOD RIDGE RD STREET ADDRESS
CITY-ST1-ZiP SARASOTA, FL. 34231 CITY-ST-ZP
TILE 7 Delete TME 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip CITY-ST-2I
TIME O petete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TINE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Civy-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fpustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

hAn Eddress all other Hke empawered.
SIGNATURE: " Mdfz% dﬂ—’ 4907

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayttme Phone #




