2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17, 2006 8:00 am

DOCUMENT # P98000029152 ecretary of State
1. Entity Name 04-17-2006 90394 021 ***150.00
KRACOR SOUTH, INC.
Principal Place of Business Mailing Address
6590 ALVIN ROAD P.0. BOX 14420
IACKSONVILLE, FL 32222 JACKSONVILLE, FL 32238
T s es 00 A
Y5297 Fiprron RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/08)
& State City & State 4. FE1 Number Applied For
?/T ULEE FLA 59-3362228 Not Applcable
% &OQ"" er&‘C‘) ,Qt ap Country 5. Certificate of Status Desired O Eg'gg;dr:;mm'
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, TERESA
3916 BOGATA DR. N. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrenre. typed of pragect name of regeteren ogent andt title d apphCabie. (NOTE: Raprsteved AQErt SOnature reduyed whv revsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addeoto Fess
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1o 1 Detete TMLE [J Change [ Addition
NAME | LINDSEY, JAMES K NAME
STREET ADDRESS | 6580 ALVIN ROAD STREET ADDRESS
oTY-5T-20 | JACKSONVILLE, FL 32222 CTY-§T-2P
LE 1 Detese TILE [ cChange [ Andition
NAME NAME
STAFFT ADDAESS STREET ADDRESS
CITY-ST-JP CITY-5T- 2P
TLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ Delee TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRFSS
CATY-ST-2P CTY-§1-2P
TILE [ Detete TIME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-ap CITY-ST-2IP
THLE ] Detete HILE [J Crange [ Additiors
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
LTY-51-2P . CITY-51-2P

12. | hereby certify that the information suppliec with this filin g does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated 'on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of frustee empgwered 10 execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 #
with an addregewith all othgylike empowered

fen LZA/DS-‘?)/ ‘//wu Poy-8§13-341

mmmmmmuﬂwmmmm Dayhne Phone &

of the corporation or ihe r
changed, or on an atta

SIGNATURE;




