2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000097738 Apr 10, 2008 08:00 A
1. £ntity Name
Secretary of State
KURRONEN, INC.
Prncipal Place of Business Mailing Address
4911 EMILEE GRACE LANE 4911 EMILEE GRACE LANE
2. Prngipal Place of Businoss - No PG Box # 3. Mailing Adcras:
Suitn, ApL et Suile, Apt #, gic. 181 MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appied For
58-3478238 Not Apglcable
) ZUntr 7 C i
7p Caunty P Coantry 5. Certficate of Status Desitad 0 fg'gfqﬁﬁfé"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Namn
EgﬂR(E)uE_E’EAngéE LANE Straet Address (P.Q. Box Nurmper is Not Acceptabla)
SAINT CLOUD FL 34771
City FL 2ip Code

8. The anove named antity subrmits this statement for ihe purpose of changing its regstared affice or registared agent, or cotn, in the Siale of Flonda, | am familiar with and accent
the congations of reyistered agenl.

SIGNATURE

Fan e, e 06 et Lzt e ot st rrad Sl D | e pliatie THOTE Fegisieted AGOR| £ MRature Aturaz s ensinie g DATE

< LEFILE NOWIIf: FEE 1S'§150.00° -
7 After May 1;2008 Feg Will Be $550.00
:Make Check Payable to Florida Department of State "

9. Election Camaaign Finarcing $5.00 may Be
Trust Fund Conmbution. ] Added to Fees

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTS 3 Doete TITLF []Change (] Aadition
NAME KURRONEN, ANTTI K NAME

STREET ADDAESS | 4911 EMILEE GRACE LANE STREET ADDRESS

BITY-57-7i? SAINT CLOUD FL 34771 STY-57- 2iP

TALE v D Deete TIRLE

NAME KURRONEN, CONSTANCE R HAME

STREFT ADDRESS 14811 EMILEE GRACE LANE STREFT ADORESS

CTY-51-2 SAINT CLOUD FL 34771 Ciy- ST 2IP

mig 3 Deere THLL 7] Change [ Adkdwmion
HAME HARE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P LTy 5T-21P

MLE 3 Daee TITLE [ Chiange 7] Aduition
NEME HAME

STREET ADGRESS STSLLT ADDRESS

SIre-S$T-ZIR £IY-5T-2IP

TTLE 3 peete TILE : [JChangz ] Acaition
HAME NEML

STREET ADDRLSS STRELE ADDPLSS

oIry-Sr-21° Y- 51 2P

THLE [ Degle TiE [ Crange [T Acdution
NEME HEbE

STREFT ADDRESS SIREET ADDRLSS

oy st e ov-31- 2Ip

12. | hereby cerily that the information suncied with his filing does net qualiy for Ine exgrantions comaned in Sechion 118, Florida Stawutes. | further certify that the information
indicared on this report of supplemental report is trig and accurate ana that my signature shall have the same legal eftect as If made under oath, that { am an officer or direcior
of the corperation or tne receiver or lrusiee ampowered to evecute this report as required by Chapier 607. Forida Statutes: and that imy name appaars in Bicck 12 or Block 11
if charged, or on an attashment with an address, with ail olher like empoweres.

SIGNATURE: LI T T AL O NS 7/7’ S 7 346022/

¥ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Euta Maysie Frorn ®




