2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 8:00 am

DOCUMENT # P07000031868 Secretary of State
CHRISTICO. INC. 03-17-2008 90001 007 ***150.00
Principal Place of Business . Mailing Address
4314 SERENE CIRCLE 4314 SERENE CRCLE -
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
R RO UM RIA g
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0149226 Not Applicabla
Zip Country Zip Country 8. Centificate of Status Desired O fese;,esq L’:’i‘:’:“;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON, PA
907 WEBSTER STREET ) Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

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
. Signature, lypod or prinied name ol registered agantang ullg if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
_FILE NOWIll FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PSTD O oelete TITLE [ Change [ Addition
NAME JONES, TYRON NAME -
STREET ADDRESS | 4314 SERENE CIRCLE STREET ADDRESS
CITY - ST-2IF FRUITLAND PARK, FL 34731 CITY-ST-2IP
TILE | O relete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLe O Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete JIMLE CJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71# GITY-ST-2IP
TTLE (1 pelete TLE O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ vetete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shelt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the Teceiver o trusiee empowered to exscute this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an at rt with an address, with all other like empowered.
SIGNATURE: ¥ ' 7y JoneS SAdle¥  Ama-al7-4407
OCate Caytima Phono #

SIGNATLRE SAD n/néo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




