FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000029152 ; 04-18-2007 90193 026 ***150.00

1. Enlity Name

KRACOR SOUTH, INC.

tancipal Place of Business Mailing Address qu “ B ‘6 J(9

85291 CLAXTON RD P.Q. BOX 14420

YULEE, FL 32097 JACKSONVILLE, FL 32238

2. Puncival Place of Businass - No PO Box ¥ 3. Mailing Addrerss H“Hl“ Hl ml‘ 'IN ||H‘ |Im ||H‘ |IH| “l‘l ‘I‘I‘ ull‘ |”’| “I‘II’ ” ‘ll’
Sute A et Sule Apt # e 04122007  Chg-P CR2E034 (12/06)

| " Cuv & Siwe Ciy & Slate 4. FEI Number Applied For
59-3362228 Mol Applicable
15 Counury 2P Country 5. Certiticale of Status Desired ] $8.75 Additonat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pame

LINDSEY, TERESA
3916 BOGATA CR. N. Street Address (P O, Box Number 1s Not Acceptable)

JACKSONVILLE, FL 32210

Cuy FL l Zip Code

8. ine above named entity submits this statement for the purpose of changing 1e registered office or registered agent, of both, in the S1ate of Florida. ) am familiar with, and accept
- ipe abhganons of registered agent

SIGHATURE
Sagriiee e Hpoed o prrelagg eartes ol isgessesad ager! and e b appheablg INOEE Negsraind ARert Sgnuure dGauned Whor rernsidirg) [ATE
f ; '
| FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing O $5.00 may Be
E After May 1, 2007 Foe will be $550.00 Trust Fund Caniripution Added to Fees
l.
10, QFFICERS AND BIRECTORS 11. D ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
Tt M) ) Delete Bttt Lindsey. J Mange [ Additian
ML LINDSEY, JAMES K NAML Yy, James K
WL RDORESS | 6530 ALVIN ROAD SIREL | ADDRLSS 85291 Claxton Road
warar | JACKSONVILLE, FL 32222 Cir-51. 0 Yulee, FL 32087
u O oetete 1183 (] Change [ Addinion
A HAML
WL ADDHESS SIRELL ADDRESS
Sav.8] g ciy-S1- 2P
nite 1 pelete THLE [ Change [ Addilion
KAWL NAME
STRETAQDALSS STRECT ADDRESS
o Cy-51- 2P
NI O etete 1L [ Crange [ Addition
TR NAME
© W11 ADDRLSS SIREE] ADDMCSS
Jr 51 pp CHY-S1- 4P
R ] Cetete L {JCrange [} Addition
HaML NAML
JTREL 1 ADURLSS STHLL | ADORESS
Iy g1 AP ClHY-§I-/1P
] O pejete i [ Change [ Addition
AN HAML
Dt anpess SURLET ADDHESS
LR A4 Ciiy S1-21IP

12.  nereby certify that the mtormation supphed with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! turther cerhify that the infermation
mdicaied on jhus repart or supplernenial reportis (rue and accurale and that my signature shall have the same legal effect as il made under oath, thal | am an offices or director
ni tne corporaion or the recewer or (rusies empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Block 11 1f
changed. or on an atagkreant ph an ad s. with_all other like empowered

AL [ ZADIE 5///{{57 Q- §/2-3417

INTED NaME OF SIGNING OFFICER OR DIRECTOR /.

1 SIGNATURE:

| SIGNATURE AND TYPED QR

Daytirmi Phgos w




