2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
2y e

DOCUMENT # P93000054599 cretary of State
1, Entiy N
CHRISAN. INC. 09-06-2005 90136 019 ***350.00
Principal Place of Business . Mailing Agdress
4060 FERDON BLVD 4060 FERDON BLVD S EET
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32539 US RELES
L
2. Principal Place of Business 3. Mailing Address |1l i [ l
Suite, Apt. #, elc. Suite, Apt. #. etc. 08132005 Chg-P CR2;E034 (1-0‘,03)
City & Stzie City & State 4. FEI Number Apphied For
5§9-3206700 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desited [ gg-gim‘ﬁ"““’
8. Name and Addresa of Curreni Registered Agent 7. Name and Addreaa of New Rogislored Agont
Name
DAGGS, SAUNDRA M
4060 SOTH FERDON BLVD Street Address (P.0. Box Number is Not Agceptable)
CRESTVIEW, FL 32536
City FL l Zip Code

B. The above named entity submts this statement for tha purpose of changing its regisiered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typad & Drinted name of Tegistared agant ano ttle it enplicable (NOTE. Ragistarad Agent signature requited whan rerstaling) DATE
FILE NOW!! FEE IS $550.00 9. Elaciion Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T3 Detete ME [ Ghange~  [] Addition
NAME DAGGS, SAUNDRA M HAWE .
STREET ADDRESS | 4060 SOUTH FERDON BLVD. STREET ADDRESS
CY-ST- 28 CRESTVIEW, FL. 32536 GiTY-ST-Z7IP
TME D £ Gelete e O change [ Addition
NAME MOSLEY, PATRICIA A NANE
STREET ADBAESS | 105 JACOB DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW‘ FL CiTY-SI-7IF
TME D I Deee TRE O change [ Addition
NAME DAGGS, CHRISTOPHER NAME
STREET ADDAESS | 4060 5. FERDON BLVD STREET ADDRESS
Ciy-$1-2p CRESTVIEW, FL Ciy-§1-2p
TILE O Detete TE O change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP GITY-57-7P
TME 3 Delete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CRY-ST-ZP
e O Belate TME O tange [ agtition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P onY-ST-2P

12. | hereby ceﬂifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Florida Staiutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustee empowered o execule this report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowergd.




