2008 FOR PROFIT CORPORATION

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90001 004 ***150.00

ANNUAL REPORT
DOCUMENT # P07000022469
KRALM, INC.
Principal Place of Business Mailing Address
43 EGAN DRIVE 43 EGAN DRIVE

PALM COAST, FL 32164 PALM COAST, FL 32164
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PHILLIPS, KARYN
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B B - T T

43 EGAN DRIVE

Strest Address {P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City
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8. The above named entity submits this statemant for the purpose of changing its registered
the obligations-of registered agent.

office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
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* " FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | Inaccordance with s. 807.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TNLE {J Crange [ Addilion
HAME PHILLIPS, KARYN NAME
STREET ADDRESS | 43 EGAN DRIVE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 cry-S1-2P
TE [ betete TME i Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST-2P
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ed 10 executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or 8lock 11 if
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