2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2008 8:00 am
DOCUMENT # P97000084644 3 Secretary of State

1. Entily Narme P
CHRISHANS PROPERTIES, INC. 03312008 S0036 015 LS00

Prircipal Place of Business Mailing Address
320 LAKEVIEW WAY 320 LAKEVIEW WAY B N
VERO BEACH FL 32863 ~#366- i
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
| 320 LAPEVIER WAY
Suite, Apl. #, etc. Suite, &pt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Clly & State 4. FEI Number Appiied For
‘B;Af'# ﬂL 65-0792371 Not Applicable
ap Couniry 32 ?&3 COW 5. Certificate of Status Desired Od ?i.gesqg?:;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S-ESI E&EJ&%%V;LVD Sireet Address (P.Q. Box Number is Nol Acceptanis)
VERO BEACH FL 32963

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or Eoth, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signalue, typosd o Poresd nama of rugitered agent wivd tle | arploazsie. (ROTE Regritaeg Agert sonnture senuiran wian rainvhadingh DATE

- FILE: NOW 1< FEE! 1S $150.00
fter May 1, 2008 Fee wilt Be'SSSO.

R 9. Election Camgaign Financing $5.00 may Be
ff'Make Check Payabie to Florida eparlmeni of State :

Trust Fund Contiibition. [ Added to Fees

10. 4 OFFI(‘ER‘S AND DlFlFC‘TOFiS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11

TMLE D ] Delete TITLE [ Change [ Addition
NAKSE HANSON, MARTHA M HAME

STREET ADGRESS {320 LAKEVIEW WAY STREFT ADORESS

CITY-S1-2IP VERQ BEACH FL 32963 CITY-ST-2IP

e D [ paiete TmE [ Change [ Addition
NAME HANSON, PETER S HAME

STREET ADDRESS | 320 LAKEVIEW WAY STREET ADDRESS

SHTY-51-31P VERQ BEACH FL 32963 CITY-$T-21P

1IMLE 3 Devete e [ Chamge [ Addition
AT . HALE N R

STREET ADDRESS STREET ADORESS

GITY-ST-2IF [ITy-57-21P

TLE T Dalete Lk [O Change T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-218 oIrY-gr-2IP

TITLE 3 Delele TALE [CJ Change  [T] Addition
NAME NAME

STREET 4DORESS STRELT ADDRESS

CITY-ST-2IF CHY-ST- 2P

TITeE 1 doiste TILE [ Crange ] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. ) horeby certify that the information suoelied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the intormation
|nd|ca1ed on this report or supplerrental report is rue and accurale and thal my signature shall have he same legal etiact as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered lo execute this report ag reqmred by Chapier 607, Ficrida Statutes: and hat my name appears in Block 15 or Block 11

|f changed, or on an attagment wih an addre all g

()

SIGNATURE: _{/

A
SIGNATUHE ANRD TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Daytme Fhone «




