FILED

Apr 18, 2008 8:00 am
2008 FOR ERDE T COREORATION ceretary of State

_18- Aok K
DOCUMENT # P0O7000001337 04-18-2008 90021 038 150.00
1. Enlity Name
KRASNY GUARDIANSHIP & CASE MANAGEMENT
SERVICES, INC.
$YUUE &av™
Principal Place of Business Mailing Address ’
2240 ABALONE AVE PO BOX 33095
INDIALANTIC, FL 32903 INDILANTIC, FL 32903
P o Ve AR RTRAR A0 R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number — Applied For
20 - % ‘ ) 500 3 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (W] gg'i:fqﬁﬁ’;ﬂ“""a’ .

"7 7 6. Name and Address of Curresdt Registared Agant™ 7. Name and Address of New Registered Agent

Name

KRASNY, GLENN S

2240 ABALONE AVE Street Address {P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL I Zip Code

8. The above named enbty 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
1he obligations of registered agent.

SIGNATURE
Signature, typed or prinied name: of refrstered agent and tile il apphcable. INQTE Ragisiered Agenl signature rieQuired when renstanng) DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribunon. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ pelete TILE O Change [ Addition
NAME KRASNY, GLENN S NAME
STREET ADDRESS | PO BOX 33095 STREET ADDRESS
CITY-5T-21P INDIALANTIC, FL 32903 CIFY-ST-2IP
TILE [ Detete TITLE [ Ghenge [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-21P
TITLE O ajete TITLE [1 Change [} Addition
HAME o e — - NAIE - - - T T
STREET ADDRESS STAEET ADDRESS
L7y-ST-7IP CITy-ST-21P
HILE O Delete TILE [ Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  (CJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-210 Clty-8T-2IP
T O oelete e (I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFy-sT-2IP CHY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachme ith an addrgss, with ail other like empowered.

SIGNATURE: (ln D/, Glons S Kensny , President qhilox  32i-779-w54y

VSIGNATURE AHOEYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #




