FILED

2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V04381 06-16-2006 90104 002 ***150.00
1. Entity Name
KRISHAM'S, INC.
Principal Place of Business Mailing Address T
124 BLAKE AVENUE 124 BLAKE AVENUE
COCOA, FL 32922 US COCOA, FL 32922 S
e v IR DN SRTEAR O
Suite, Apt. #, stc. Suite, Apt. #, etc. 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3127003 Nat Applicabie
Zip Country Zp Gountry §. Certificate of Status Desired O Eg‘;glﬁffgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALLEW, SHERRY

1093 HERMOSA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ Sigralura, typed or printect name of regislerad agenl and tille it applicable. {NOTE: Registerad Agenl signalute eduired when rainslaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O] betete TITLE [J Change [ Addition
NAME HAM, SHIRLEY E. NAME
SIREET ADPRESS | 4495 VANCOUVER AVE STREET ADDRESS
CITY-S1-2IF COCOA, FL CITY-ST-ZiP
TITLE s [] Delete TILE [ Change [ Addition
NAME BALLEW, SHERRY NAME
STREET ADDRESS | 10893 HERMOSA DR STREET ADDRESS
COY-§T-20P ROCKLEDGE, FL / CITY-ST-20P
TITLE o} B Detete TILE 7 Change [ Addition
NAME BALLEW, JOSHUA HAME
STREET ADDRESS | 3611 MALLORY COURT STREET ADDRESS
CIFY-ST-2IF COCOA, FL 32926 CiTY-S1-2IP _
e O elete TITLE TG cASUAEA (] change [P Addition
NAME NAME Chaalie L. Hhm, TJR.
STREET ADDRESS simeeTaonEss | H5 0% WANMRIOUVEY Avg
CITY-5T-21P CITY-ST-2IP oeoa , L 3agals
TILE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2IP
TLE O Delete MmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or Lhe recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:\'CQ\MM bau,w /SNEN%L; 6N/Ew (‘/)3/09

SIGNATURE AND rvns?n PRINTED NAME DF SIGNING OFFICER OR DIREGTOR [ Date Daylime.Phane #




