i '~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000125654

1. Entity Name

CHRIS & PAPPY, INC.

Secretary of State

Principal Place of Business

12760 SAN JOSE BLVD.
IACKSONVILLE, FL 32223

Mailing Address

12760 SAN 10SE BLVD.
IACKSONVILLE, FL 32223

A L A

04022008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
7 $8.75 acdtonal

Fee Required

4, FEI Number
20-5673423

5. Certificate of Stas Desrred

6. Name and Address of Current Registered

SAUNDERS, GRAHAM M
12760 SAN JOSE BLVD.
JACKSONVILLE, FL 32223

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or botn. in the State of Flonda. 1am familiar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Sgnatire, typed of printed name of regstered agent and 1tle f appicAble. =

(NOTE: Regstered Agent sgnanxe requred whenrensiatngl §  ° . . DATE

FILE NOWNI FEE 15 $430.00.
After May 1, 2008 Fee will be $550.00

8. Election Campagn Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TME PD

NAME SAUNDERS, GRAHAM MARTIN
STREET ADDRESS | 12760 SAN JOSE BLVD.
Cly-S1.2P JACKSONVILLE, FL 32223

TILE

NAME

STREET ADDRE S5
CITy-S1-2P

HILE

NAME

STREET ADDRESS
CITY-s1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

THILE

NAME

STREET ADDRESS
CiTY-81-2P

TILE
NAME
- STREETADDAESS | .
CITY-§T-ZIP

i

"‘l_'_'"

00000929530 -
05721 /08-80074 201

12. | hereby certfy that the information supplied with (hus filing does not gualify for the exemptions contained n Chapter 119, Florida Statutes. | further ceruly that the information
ingicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver o tTustee empowered [a executa this report as regquired by Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 114

ress, with all other ke ¢

changed, or on an attachment wil

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFi

Owered.

GRAHAM M, SAUNDERS  904-886-1993

Date Daytme Phore




