2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

PgSNLaJm‘:AENT # P99000003556 03-28-2008 90038 028 ***150.00
CHRISTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address q “ U JI0%1
2200 N. PONCE DE LEON BOULEVARD 2200 N. PONCE DE LEON BOULEVARD =
SUITE 10 SUITE 10 '
AUGUSTINE, FL 32084 AUGUSTINE, FL 32084
S T Y AL AL TR RRIAIR
\ w Low; = edwa.
Suite, Apt. #, etc. Suite, Apt. #, etc.
gu; ' IO“{" SLU‘ ' ‘0 ‘F 03062008 Chg-P CR2E034 (12/06)
City & Stat : City & State . 4, FEI Nurmber Applied For
bine FL | SE— Augustine, FL| " soas50820 N Popioabia
=5 Country E_% ¢ U | couny 5. Certificate of Stalus Desited O Efe';i:ird;;"ona'
6. Name and Address of Current Rogis(sred Agent ' 7. Name and Address of New Registered Agent
Name

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BOULEVARD
SUITE 10

AUGUSTINE, FL 32084

Street Address (P.O. Box
ARAS

Sbu""'&

NumbgrisNolAc table)
LS gﬂéecb—uafal

S Avgustine

(O _
FL | % 5 omy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen@)r both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registerud agent and bike if applicable.

(NOTE: Rogistered Agenl signature required when reinstating)

barE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 mayBe

Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [T vetete TTLE O change [ Addition
NAME CHRISTON, ANDREW S NAME

STREET ADDRESS { 6834 A AVENUE STREET ADDRESS

GITY-S1-2IP SAINT AUGUSTINE, FL 32086 CiTy-§1-2ip

TITLE [ velete THLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP : STy -57- 2P -
NILE 3 detete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CHTY-ST-2P

TITLE [ oelete TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2P CITY-ST-2P

TILE 3 Delete TiILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2p—N

12. | hereby cerlify that the information supplicd with mfs filing does not qualify for the exepiptions fontained in Chapler 119, Florida Statutes. | {urther cerlify thal the information

indicated on this report or supplemenjal report is true and accyaie
of the corporaticn or the receiver or trlistoe empowered 10 exg

bte t
changed, or on an attachment with aj addresg, with ali oihcr =

amiihat my sign
i port as required b
pogered. /

re shal

hapter 607, Florida Statyes; and that my name appears in Block 10 or Block 111

ave the same legal effect as it made under oath; that | am an officer or diroctor

?,(oﬂ

SIGNATURE:

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICERGR DIREATORA

=z

Date Daytima Frone ¥




