FILED
2008 FOR PROFIT CORPORATION  Feb 13,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000064200 02-13-2008 90031 013 ***150.00

1. Entity Name

KRISTEN CONN, INC

Principal Piace of Business Mailing Address

4321 5. LOCKWOOD RIDGE RD P.0. BOX 19319

SARASOTA, FL 34237 SARASOTA, FL 34276

R AT TAEARCR A0
Suite, Apt. #, etc. Suite, Apt. # etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4849544 Not Applicable
Zip - Country Zip Country 5. Certilicate of Status Desired  [J ?aiigg‘ afgiétional_
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namg

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

City ' FL | Zip Code

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

SIGNATURE i s <
Signatura, yped o printed name of registered agent and title il applicable. (NOTE: Registared Agent signature raguired when reinstating) a1 DA[E oA _ g
FILE NOWII! FEE IS $150.00 9. Election Campa‘;gn anancing O $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete e r . gcnange [ Addition
NAE CONN, KRISTEN NaME Kemp, Krisden) )
STREET ADDRESS | 4321 S. LOCKWOOD RIDGE RD SREETAONESS 3 - X Lo Ch woocd R ldq& ’?0[
cimy-$1-219 SARASOTA, FL 34231 CITY-ST-ZIP 5}3*9-3’6#} 1 3daray
TME {3 Detete T Ve 4 Clcnge  [Adition
HAME NAME Kemp, AnvdRew Mo -
STREET ADDRESS STREETADDRESS |44 2] =, Ma(a)aag] k ;dqg )?4[ .
cr-si-ap oirr-ST-21P o] ﬂ-;?n'jb‘?[ﬁ- . 3431
TIME [ Delete TITLE 7 [ Change  [T] Acdition
NAME NAME. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
M [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21p €Ty -53-2P
e 7 pelete TITLE S [.Change . . [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplgfhental report is true aptl 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 or the redeiveyor trustea empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachimenlAvith an address, vfithAll other like empowered.
SIGNATURE: [10 o8 G- Qaﬁgﬂmf-

SIGNATURE AND TYPED OR "RINTEDPAHE OF S3IGNING OFFICER OR DIRECTOR




