2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076674 Apr 02,2008 08:00 Al
1. Entity Name S
ecretary of State
KRISTINE PROPERTIES, INC.
'!“nn e 1 |*’f"

Principal Place of Busingss Mailing Arigress
30 DIX AVE 50 SANDRA DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32176
2. Principal Place ol Businass - No P.G. Bor # 3. Mailing Addrags

Saite, Aot 8, etc, Suile. Apt. ¥, gic. tst MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Number Applied For

59-3566321 Not Apglicable
Zp Country Zp Country 5. Certficate of Status Desied 0 Eg.'ggmﬁfi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g@%%(HECEY N. KRISTINE Srrest Address (P.O. Box Number is Nol Acceptable;

ORMOND BEACH FL 32174

City FL 213 Gode

B. The apove named entity SUOmits this statement for the purpese of changing its registared office or reg stered agent. or £oth, in the Siate of Flonda. 1 am familiar with, and accept
the chligalions of reqgistered agent,

SIGNATURE

Sanrune Lyped o orred ean e of repstered anerl el ble L arpl casn INDTE Faqisterad AZGr1 euaio’s "eural wnon -l g DATE

9, Flection Camoaign Financing  $5,00 May Be
Trust Futdd Contribution. ] Added to Fees

10. OFFIC‘ERS AND DIHECTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLF O Ghange [ Aadition
NAME DAUGHERTY, N. KRISTINE NAHE LR ?T"E':'%l

STREET ADDRESS | 30 DIX AVE STREET ADDRESS N4/14/08-20008-019 150,00

CITY 81-21° ORMOND BEACH FL 32174 CITY-ST-ZIP

TmLE TS 3 Deete TINLE [ crange  [J Addinon
NAME DAUGHERTY, PATRICK HAME

STREET ADDRESS | 30 DIX AVE STRFFT ADCRESS

CITY-57-217 ORMOND BEACH FL 32174 CiTy-Sr-20P

ITLE [ Daiete TLE O change [ Aidirien
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TnE [T Diete TLE O Change (] Addilion
NAME HAME

STRZET ADURESS STAEET ADDRESS

CIT-S1-21P Y -51- 2P

TITLE 1 Desete TMEL [ Change  [J Addition
HAME HAML

STRZET ADURLSS STRCET ADDRLSS

CITY-$1-21 CITY-57-2IP

TE O beee TITLE [0 change [ Adhion
NAME HEME

STREET ACDRESS STREET ADURESS

LIy -5 20 oY -ST- 2

12. ! hereby certity that tha infarmation suprled with this fiting does not gualify for the exametions cortained in Section 119, Flonrfa Statutes I further canify that the information
indicated on ths report or supplemental raport is rue and accurale and that my signature shall have the same legal efract as if made under calh that | am an oificer or direclor
of the corperazion or the receiver or trustee empowered 10 execute this report as requued by Chapter 807 Florida Statures: and that my name appears in Sleck 12 &t Bleck 11
if changed, or on an attachment a ith all ciher ligd empowssed,

SIGNATURE:

SIGNATURE AND TYPED OR PHINYEWE OF SIGNING ORFICER OR DIRECTOR [ Davt e Pronn



