| FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000003805 04-24-2008 90120 024 ***150.00
1. Entity Name
CHRIS BRACKIN ENTERPRISES, INC
Principal Place of Business Mailing Address q 0 0 30 4“ 3
18239 BOOMING RD 18239 BOOMING RD
BROOKSVILLE, FL 34610 BROOKSVILLE, FL 34610 N A
T SR R S PR AT
Sute, Apt'#, et Suite. Apt. #, 816 02292008  Ghg-P CR2EO34 (12/08)
City & State City & State 4. FEI Number Applied For
2-0 - 8 5' 79 ?3 ‘, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A‘dditional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- Name
BRACKIN, CHRISTOPHER
18239 BOOMING RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34510
City FL ] Zip Code

8. The ebove namad antity submits this statement dor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE x
Signature, fyped or pontad name of regrstered agent and tike if apphcable. {NOTE: Aegrsiared Agent signature fequired when rematatng) DATE

~FILE NOWIll FEE IS $150.00 | 9 ElctioiCampaign Financing $5.00 May B¢

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (W Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete 1LE [ Change  [J Addition
NAME BRACKIN, CHRISTOPHER NAME
STREET ADDRESS | 18239 BOOMING RD STREET ADORESS
CITY-ST-2IP BROOKSVILLE, FL 34810 - Cliy-S1-2IP .
TITLE S - O oekete TILE i [ Change . [] Addition
NAME MCRORY, JERRY NAME
STREET ADDRESS | 18239 BOOMING RD STREET ADDRESS
CiTY-ST-2P BROOKSVILLE, FL 34610 CITY-51-21°
TITLE [ Delete ML [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21F CITY-ST-7P
THLE 7 petete TITLE [l Change [ Addition
NAME NAME
STREET ADOPESS. - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2PP
THLE 1 Delete TinE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§1-2° CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further ceniify that the information
" indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effecit as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, cr on an attachment with ar} addrass, with all other like empowerad.
SIGNATURE: /AQ EW 4/2{55’ 352 §44 0/43

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Prhone ¥




