FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000127121 05-01-2008 90208 042 ***150.00
1. Entity Name
CHRISTY VENTURES, INC.
IVUVUUUU
Principat Place of Business Mailing Address
2137 13TH STREET WEST 2131 13TH STREET WEST e e e
BRADENTON, FL 34205 BRADENTON, FL 34205 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Nurplesy / Applied For
yé - L?w Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 A_ddiliona|
Fes Required
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Registerad Agent
. L Name
STROBEL, GERALDINE
2131 13TH STREET WEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34205
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, o both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE M
Signature, fyped g pninted namo of fegisiared apom and libe J applicatie (NOTE: Regstorad Agont signalue required when rainsiang) DATE
¥ ) ) )
FILE Nowm' FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMLE {J Change [ Addition
NAME STROBEL, GERALDINE NAME
STREET ADDRESS | 2131 13TH STREET WEST STRLET ADDRESS
CITy-51-21P BRADENTON, FL 34205 CITY-51-2IP
e VP O pelere HIILE [ Change [ Addition
HAME CLINE, TAMMY A NAME
STREETADDRESS | 2131 13TH STREET WEST STREET ADDRESS
CITY-81-2IF BRADENTCN, FL 34205 CITY-ST-2IP
mee O pelete THLE ] Change ] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIIY-51-2IF CiY-SI-{IP
TILE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-7IP
HTLE [ petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CITy-Si-2IP CITY-31- 2P
W 3 Delete TIRE Ol Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CUY-ST- 2P

12. ) hereby cerlity that the infarmation supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustae amppwared Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 it
changed. or on an atlj fmant with an address, ity all other like empowered.

2rald

£ a ) X
WGNING OFFICER OR DIRECTOR Date Dayhine Prone #

SIGNATURE: A4




